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TO 


THE    FOURTH    EDITION. 


A  New  Edition  of  this  Treatise  having  been  called  for, 
I  have  made  such  additions  and  amendments  in  it  as 
increased  experience  has  enabled  me  to  furnish.  I 
have  introduced  some  new  subjects — ^viz.,  Congenital 
Hydrocele  of  the  Spermatic  Cord,  and  Lymph  Scrotum, 
a  peculiar  affection,  so  named  by  Dr.  Patrick  Manson, 
of  Amoy,  to  whom  I  am  indebted  for  information  re- 
lating to  it.  Since  the  publication  of  the  last  edition 
of  this  work,  great  advances  have  been  made  in  Morbid 
Histology  by  Virchow,  Rindfleisch,  Klebs,  and  others, 
which  have  obliged  me  to  re\aew  much  that  I  have 
written,  and  to  modify  my  views  on  several  important 
pointa  In  this  part  of  my  labours  I  have  especially  to 
acknowledge  the  valuable  assistance  rendered  me  by 
Mr.  McCarthy,  of  the  London  Hospital.  My  warm 
thanks  are  also  due  to  Mr.  Walter  Rivington  for 
inviting  my  attention  to  cases  of  interest  under  his 
cara 


Ghosybnob  Stbebt, 
October,  187a 
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CHAPTER  I. 

CONGENITAL  IMPERFECTIONS  AND  MALFORMATIONS. 

SECTION  I. 

KT7VEBICAL   EXCE8SB8   AND   DEFECTS. 

Supernumerary  Testicles.— Cases  of  supemumeraiy 
testicles  are  mentioned  in  the  writings  of  the  old 
authors,  and  persons  have  been  described  vnth  four  or 
five  of  them,  accompanied  "with  a  proportionate  increase 
in  the  venereal  appetite.  Nearly  all  these  cases  are  of 
a  fabulous  character,  the  observations  during  life  not 
having  been  confirmed  by  dissection  after  death.  Such 
must  be  remarked  of  the  case  of  wevrop^og,  or  man  with 
five  testicles,  mentioned  by  Schaarf,*  and  with  that  of  a 
man  with  four  testicles,  alluded  to  by  Blegny.'  Blasius, 
an  old  writer  not  unworthy  of  credit,  has  given  an 
account  of  the  examination  of  the  body  of  a  man,  thirty 
years  of  age,  and  otherwise  well  formed,  who  had  two 
testicles  on  the  right  side,  of  the  same  size  and  shape  as 
that  on  the  left,  which  is  illustrated  by  a  small  engraved 

*  Eph.  Nat  Cur.  Dec.  iii.  Ann.  t.  ri.  Obs.  89,  p.  176. 
*  Zodiaqne  Fran^ais.     Ann.  11.    Mom!  of  the  reputed  cases  of  Triorckide* 
are  quoted  by  Amaud  in  his  M^moires  de  Chirurgie,  M^m.  iii.  part  1. 
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figure  representing  a  distinct  artery  from  the  aorta,  and 
vein  from  the  vena  cava  proceeding  to  each  of  the  two 
testicles  on  the  right  side.'  This  is  the  only  case  of 
supernumerary  testicle  recorded  by  the  old  authors 
which  has  any  semblance  of  authenticity.  Neither 
Morgagni,  Haller,  nor  Meckel  met  with  a  single  ex- 
ample, and  they  questioned  the  existence  of  such  a 
condition.  Two  cases  of  the  kind  have  been  recorded 
in  recent  years,  but  they  were  not  verified  by  exai 
tion  after  death.  One  is  related  by  BlUmener,'  the  other , 
by  Dr.  Macann,  a  British  army  surgeon.' 

A  fatty  or  fibrous  tumour  in  the  scrotum,  or  an 
encysted  hydrocele  of  the  cord  or  testicle,  especially  tl 
latter,  might  readily  be  mistaken  for  an  additional  te*?' 
tide.  Morgagni  mentions  that  he  was  once  deceived'' 
by  a  portion  of  omentum.  In  the  pathological  colleo- 
tion  at  St.  Thomas's  Hospital  is  preserved  the  testicle 
of  the  eccentric  Dr.  Monsey,  who  appeared  during  life 
to  be  supplied  with  three  of  these  glands.  The  sup] 
additional  testicle  consists  of  an  indurated  fibroi 
tumour,  attached  apparently  to  the  tunica  vaginalia 
Several  persons  have  consulted  me,  supposing  that  they 
had  a  supemumeraiy  testicle  in  the  scrotmn,  but  in 
every  instance  I  have  been  able  to  recognise  without 
difficulty  one  of  the  tumours  just  mentioned.  In  addi- 
tion to  the  ordinary  characters  of  the  particular  swelling, 
the  absence  of  the  testicular  pain  on  pressure  will 
materially  assist  the  diagnosis,  as  is  shown  in  the  fol- 
lowing caae : — A  medical  friend  brought  to  me  a  young 
gentleman  supposed  to  have  three  testicles.  He  had 
been  examined  some  years  before  by  Sir  A.  Cooper,  who, 

'  Ger.  Bluiaii.  Obd.  Med.  Anat.  Obs.  20,  p.  60. 

*  Ruit's  Hogazin  fiir  die  GeHammte  HeilkDnde,  fur  1824. 

*  ""orinoial  Medical  Journal,  Nov.  5,  1842,  p.  113. 
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it  was  stated,  was   inclined  to  beUeve   that  this  was 
the  casa     On  examination  I  found  the  left  testicle  of 
its  fiill  size  and  in  proper  position.     On  the  right  side 
I  felt  two  bodies ;  one,  the  larger  of  the  two,  was  about 
half  the  size  of  the  left  testicle.     The  spermatic  cord 
could  be  traced  to  it,  and  compression  produced  the 
usual  sickening  sensation  experienced  from  pressure  on 
the  testicle.     Below  this,  but  distinct  from  it,  and  quite 
free  in  the  scrotum,  was  an  oval-shaped  body,  the  size 
of  a  smaU  walnut,  which  was  tense  and  elastic,  and  felt 
very  much  like  a  small  testicle  ;  the  two  bodies  on  the 
right  side  being  about  equal  in  volume  to  the  left  tes- 
ticle.     Something  like  a  vas  deferens  even  could  be 
traced  to  the  lower  tumour,  but  compression  of  it  pro- 
duced scarcely  any  uneasiness.     On  taking  the  patient 
into  a  dark  room,  and  examining  the  part  by  transmitted 
light,  I  plainly  perceived  that  the  supposed  third  testicle 
was  a  cyst,  containing  fluid,  an  encysted  hydrocele  of  the 
testicle. 

Absence  of  one  or  both  Testicles. — Many  instances  of 
monorchides,  or  persons  having  only  a  single  testicle,  are 
mentioned  by  the  old  authors  ;  but  as  the  data  are  very 
imperfect,  and  as  little  was  known  respecting  the  tran- 
sition of  the  testicle  at  the  time  these  cases  were  re- 
corded, they  cannot  be  regarded  as  authentic.  They 
may  have  been  cases  in  which  one  of  the  glands  was 
either  retained  within  the  abdomen,  or  from  some  cause 
had  been  completely  atrophied.  This  imperfection,  how- 
ever, has  been  observed  in  many  instances,  and  I  am 
disposed  to  agree  with  Godard,*  that  some  of  the  cases 
which  have  been  published  as  examples  of  atrophy  of  the 
testicle,  were  really  instances  of  congenital  absence. 

^  Note  snr  I'abeence  cong^niale  da  testicle.     Gazette  M^dicale  de  Paris, 
1860,  p.  435. 
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The  testicle  may  be  wantbig  on  one  side  or  on  berth. 
The  ghind  alone  may  be  detieient,  the  epididymis  and 
Viis  deferens  being  present  and  in  the  scrotum ;  or  the 
testicle  and  epididymis  may  be  absent  whilst  the  vaa 
deferens  is  developed  alone.  More  rarely  the  whole  of 
the  seminal  apparatus  is  wanting.  Godard  in  his  note 
refers  to  ne;irly  all  the  recorded  instances  of  thesa 
various  defects. 

Tliat  the  absence  of  the  testicle  occurs  as  a  con- 
genital defect  has  been  thoroughly  established  by  accu- 
rate observationB  made  on  the  fcetns  and  on  the  bodies 
of  infants  soon  after  birth.  MM.  Le  Gendre  and  Ris- 
tien  carefully  examined  the  body  of  an  infant  bom  at 
the  full  period,  and  found  a  complete  absence  of  the 
testicle  and  epididymis  on  both  sides,  and  a  regular 
formation  of  the  vasa  deferentia,  vesiculre  seminalea, 
and  all  the  other  parte  of  the  genito-urinary  organs.' 
Le  Gendre  also  met  with  an  absence  of  the  left  testicle 
in  the  dissection  of  an  infant  who  had  Hved  between 
two  and  three  months.  Godard  found  the  testicle 
absent  in  a  foetus  about  the  terra  of  four  months.  The 
right  testicle  was  in  the  iliac  fossa,  as  usual  at  that 
early  period,  but  the  left  testicle  was  wanting.  The 
epididymis  however  existed,  and  presented  the  same 
appearance  as  on  the  right  side.  This  interesting 
specimen  was  shown  me  by  Godard.  Dr.  Thumam  has 
given  an  account  of  the  dissection  of  an  infant  who  died 
at  the  age  of  four  months.  In  addition  to  an  atrophied 
condition  of  the  right  kidney,  and  a  remarkable  malfor- 
mation of  the  ureters,  it  was  found  that  neither  of  the 
testicles  had  descended.  The  right  lay  in  the  abdo- 
minal cavity,  just  above  the  inguinal  c^nal.  On  the 
left  side  no  testicle  would  appear  to  have  been  formed  ; 

'  Gazette  MrJicale  de  Porin,  1S60,  p.  217. 
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the  spermatic  vessels  on  this  side  terminated  in  a  little 
mass  of  fat ;  the  vas  deferens,  however,  was  present, 
and  was  apparently  as  well  developed  as  that  of  the 
perfect  testicla"  Blandin,  an  accurate  anatomist,  in  a 
most  scrupulous  dissection  of  a  male  subject  could  find 
no  testicle  on  one  side  the  abdomen,  and  no  trace  of  the 
corresponding  cord,  vas  deferens,  and  vesicula  seminalis ; 
nor  was  there  any  mark  of  a  wound  in  the  scrotum.' 
A  case  of  monstrosity  is  related  by  Dr.  Friese  in 
Casper's  "  Wochenschrift."*  The  child  lived  only  half 
an  hour:  in  addition  to  the  absence  of  the  external 
genital  organs,  there  were  neither  testes,  vasa  defe- 
rentia,  nor  vesiculae  seminales.  Cases,  however,  in 
which  the  whole  of  the  genital  apparatus  is  deficient  or 
irregularly  formed  do  not  come  within  the  scope  of  this 
work. 

Mr.  Page,  of  Carlisle,  communicated  to  me  the  case 
of  a  lad,  aged  seventeen,  who  died  on  his  way  to  the 
Cumberland  Infirmary  from  injuries  received  in  a 
steam-sawing  machine.  Only  the  right  testicle,  greatly 
hypertrophied,  was  in  the  scrotum.  A  careful  exami- 
nation in  the  course  of  the  left  testicle  satisfied  him 
that  no  such  organ  existed.  I  am  indebted  to  Mr. 
Nicholls,  of  Chelmsford,  for  the  particulars  of  the  fol- 
lowing case  : — A  man,  aged  twenty-two,  a  taUor,  a  dull, 
stupid,  heavy  man,  died  of  diseased  kidneys,  with 
calculus.  Mr.  Nicholls,  on  examination  of  the  body, 
could  discover  only  one  testicle,  the  left,  which  was 
atrophied,  and  weighed  only  one  drachm  and  twenty 
grains.  It  was  a  mere  rudimentary  gland,  and  no  sper- 
matozoa could  be  detected  in  it.     On  the  right  side  he 

^  London  Medical  Gazette,  vol.  xx.  p.  717. 
*  Anntomie  Topographique,  p.  411. 
•  Dec.  25,  1841,  quoted  in  the  British  and  Foreign  Medical  Review  for 
April,  1842,  p.  527. 
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made  a  careful  dissection,  and  could  find  no  trace  of  a 
testicle,  and  no  spermatic  cord,  vessels,  or  nerves.  The 
man's  penis  was  well  developed,  and  he  had  a  dark 
moustache,  but  no  beai-d.  He  married  four  months 
before  death,  but  his  widow  states  that  he  never  con- 
summated the  marriage.  These  two  cases  and  Blan- 
din's  are  satisfactory  examples  of  monorchis  in  the  adult, 
and  that  the  absence  of  the  testicle  was  an  original 
defect  is  confirmed  in  Mr.  Page's  case  by  a  remarkable 
hypertrophy  of  the  existing  gland.  Dr.  Fisher,  of 
Boston,  has  recorded  a  case  of  absence  of  both  testicles. 
The  deficiency  was  remarked  from  birth,  and  the  subject 
of  the  malformation  was  regarded  as  a  natural  eunuch, 
and  died  at  the  age  of  forty -fiva' 

Godard  examined  and  interrogated  four  men  whose 
testicles  were  supposed  to  be  congenitally  defective. 
Individuals  in  this  condition  exhibit  the  physical  cha- 
racters of  the  eunuch  mutilated  in  early  lite.  They 
have  no  passion  for  women,  and  are  incapable  of  erec- 
tions and  emissions.  In  a  congenital  monorchis  the 
characters  of  the  male  and  the  sexual  functions  become 
developed  at  the  usual  period. 

In  arriving  at  a  conclusion  respecting  the  cause  of 
the  absence  of  the  testicle,  we  must  constantly  bear  in 
mind  its  habifity  to  wasting  at  all  periods  of  life. 
Atrophy  of  the  gland  has  been  recognised  even  during 
intra-uteriiie  existence.  An  interesting  example  of  it  is 
referred  to  in  a  note  at  page  7;i. 

Union  of  the  Testes. — Geoffroy  St  Hilaire  has  recorded 
the  following  remarkable,  and,  I  believe,  unique  case  of 
union  of  the  testicles  in  the  abdomen.  It  was  com- 
municated to  him  by  Dr.  Breton,  of  Grenoble.  An 
infant  waa  born  at  Vizille  in  1812:   several  physicians 

in.il  of  Ibe  Medical  Scituces,  vol.  iiiii.  p.  362. 
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consulted  respecting  the  child's  sex  were  of  different 
opinions ;  they  decided,  however,  to  inscribe  it  in  the 
registers  as  a  girl  It  died  at  the  age  of  eighteen 
months,  and  was  dissected  by  Breton,  who  recog- 
nised a  complete  hypospadias.  The  scrotum  was  bifid 
and  empty ;  and  the  two  subrenal  capsules,  as  well  as 
the  two  kidneys  and  the  two  testicles,  were  joined 
together  upon  the  median  line.  The  spermatic  arteries 
and  veins,  vesiculae  seminales,  and  vasa  deferentia,  ex- 
hibited nothing  remarkable,  each  half  of  the  double 
testicle  receiving  its  particular  vessels.*  Sedillot  also 
detected  an  apparent  fusion  of  the  testicles  in  the  exa- 
mination of  a  recruit,  otherwise  well  formed.' 

SECTION  II. 

DEFICIBNCIE8   AND    IMPBBFBCTI0N8   OF   THB   VAS   DEFEBENS. 

The  vas  deferens  is  sometimes  partially  or  wholly 
wanting,  and  occasionally  it  terminates  as  a  cul-de-sac, 
instead  of  communicating  with  the  urethra.  Sir  James 
Paget  showed  me  a  preparation  in  the  Museum  of  St.  Bar- 
tholomew's Hospital,  taken  from  a  man,  fifty  years  of  age, 
who  died  of  strangulated  hernia.  A  piece  of  intestine 
was  strictured  by  a  band  of  adhesion  connected  with  the 
mesentery,  and  the  testicle  was  detained  in  the  upper 
opening  of  the  ring.  On  a  careful  dissection  of  the 
parts,  the  vas  deferens  was  found  to  terminate  near  the 
testicle  in  a  cul-de-sac.  The  gland  was  very  small,  and 
its  structure  appeared  granular,  like  the  undeveloped 
testicle  of  a  youth.  There  was  no  trace  of  the  epi- 
didymis. Dr.  Turner  has  recently  described  an  instance 
of  a  left  testicle  retained  in  the  abdomen  of  an  adult 

'  Hist,  des  Aiioinul.  de  TOrgan,  i.  i.  p.  542. 
'  Journal  Gdiierale  de  Mi^deuine.     Paris,  1813,  t.  xlvi.  p.  348. 
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with  the  vas  deferens  closed  at  both  ends,  having  no 
connexion  with  the  testicle  at  the  epididymis,  and 
possessing  no  opening  into  the  urethra  at  its  lower 
end.'  Similar  imperfections  have  been  observed  after 
the  testicle  has  entered  the  scrotum.  John  Hunter,  in 
dissecting  a  male  subject,  found  the  vasa  deferentia  not 
only  deficient  near  the  testicles,  but  terminating  below 
in  a  single  irregularly  formed  vesicula  seminaUs,  and 
having  no  communication  with  the  urethra.'  Gosselin, 
in  the  dissection  of  a  man  about  twenty  years  of  age, 
found  the  vas  deferens  wanting  on  the  right  side  from 
the  epididymis  to  the  upper  part  of  the  bladder.* 
There  are  a  few  other  cases  on  record  in  which  the  vas 
deferens  has  been  defective  at  the  extremity  which 
joins  the  ejaculatory  canaL  Thus  Tenon,  in  the  dis- 
section of  the  infant  affected  with  extroversion  of  the 
bladder,  found  that  the  vasa  defereJitia  terminated 
separately  at  the  bottom  of  the  pelvis  in  two  white 
tubercles :  the  scrotum,  testes,  and  vesicul83  seminalea 
were  in  a  natural  state.'  But  besides  these  imper- 
fections at  its  two  extremities,  this  duct  has  been  found 
wanting  throughout  nearly  its  wliole  extent.  Brugnone 
mentions,  that  in  dissecting  the  parts  of  generation  in 
a  robust  man,  from  twenty-six  to  twenty-seven  years 
of  age,  he  found  the  riglit  epididymis  almost  entirely 
absent,  the  only  part  remaining  being  the  head,  which 
formed  nodules  filled  with  semen.  The  rest  of  the 
epididymis  aud  the  vas  deferens  were  wanting,  without 


1 
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'  Edin.  Hed.  Journal,  Jan.  1865. 

'  Works  by  Pdmer,  vol.  iv.  p.  23.      There  is  a  preparation  in  the  Hun- 

ttiriitn  MuKum  at  Glasgow  {Go  S)  of  two  teaticles  which  exactly  agree  wiUi 

John  Hunter's  description,  and  are  doubtle«s  the  organs  dissected  bj  him. 

'  Archives  GtSnerales  de  MfWitiuii,  l"  s^rie,  t.  liv.  p.  408, 

*  Him.  aur  quelques  Vii^t'H  de  Vuies  UriuRires,  £c.,  in  M^m,  de  I' Acad. 

Roy.  dea  Sciences  a  Paris,  1701,  p.  116. 
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any  mark  of  disease.  The  testicle  was  perfectly  sound, 
and  nearly  of  the  same  size  as  the  left  one.  On  exa- 
mining the  corresponding  vesicula  seminalis  he  found 
at  its  anterior  extremity  a  portion  of  the  canal  of  the 
vas  deferens  about  an  inch  in  length,  and  properly 
formed.  The  vesicula  seminalis  itself  was  flaccid  and 
quite  empty,  whilst  the  left  was  full  of  semen.  He 
remarks,  that  although  this  vicious  conformation  was  to 
all  appearances  congenital,  nevertheless  the  vesicula 
seminalis  and  ejaculatory  canal  had  preserved  their 
natural  cavities.'  In  a  case  related  by  Bosscha,  the 
left  vas  deferens  of  a  robust  man  terminated  in  a  blind 
extremity  near  the  testicle,  the  rest  of  the  canal  being 
wanting.  There  was  the  rudiment  of  a  left  vesicula 
seminalis  in  the  form  of  a  bUndly-ending  canal  running 
tortuously  in  the  shape  of  the  letter  S.  The  left  testicle 
was  sound.* 

Paget  has  happily  explained  the  origin  of  these 
several  defects  in  the  vas  deferens,  by  reference  to  the 
mode  of  development  of  the  special  organs  of  generation. 
He  observes,*  after  Miiller  and  Valentin,  that,  in  the 
normal  course  of  human  development,  the  proper  genital 
organs  are  in  either  sex  developed  in  two  distinct  pieces  : 
namely,  the  part  for  the  formation  of  the  generative 
substance,  the  testicle  or  ovary,  and  the  part  for  the 
conveyance  of  that  substance  out  of  the  body,  the 
seminal  duct  or  ovi-duct.  The  testicle  or  ovary,  as  the 
case  may  be  (and  in  their  earliest  periods  they  cannot  sJ 
be  distinguished),  is  formed  on  the  inner  concave  side 

^  Obsery.  Anal,  but  lee  Y^icoles  S^minales.  M^m.  de  TAcad.  Boy.  des 
Sciences  a  Tarin,  1786,  and  1787,  p.  626. 

'  Diss,  sistens  Obs.  de  vesicake  seminalis  sinistrtD  defectu,  integpris  testi- 
bus,  rase  rero  deferente  clauso,  quoted  by  Dr.  Vrolik,  Uandboek  der  Ont- 
leedkundige  Ziektekande,  Ist  Deel.  p.  210. 

'  Lond.  Med.  Gazette,  vol.  xxviii.  p.  818. 
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of*  the  corpus  Wolffianum,  and  the  seminal  or  ovi-duct, 
which  is  originally  an  isolated  tube  closed  at  both 
extremities,  glasses  along  the  outer  border  of  that  body 
from  the  level  of  the  fonnative  organ  above  to  the 
cloaca  or  common  sinus  of  the  urinary,  genital,  and 
digestive  systems  below.  The  perfection  of  development 
is  attained  only  by  the  conducting  tube  acquiring  its 
just  connexions  at  once  with  the  formative  oigan,  and, 
through  the  medium  of  the  cloaca,  with  the  exterior  of 
the  body.  The  sexual  character  is  first  established, 
when,  in  the  male,  the  formative  and  conducting  organs 
become  connected  by  the  development  of  intermediate 
tubes  which  constitute  the  epididymis  ;  or  when  in  the 
female  a  simple  aperture  is  formed  at  the  upper  ex- 
tremity of  the  conducting  tube,  and  is  phiced  closely 
adjacent  to  the  formative  organ.  In  both  sexes  alike, 
the  lower  extremities  of  the  conducting  tubes  first  open 
into  tlie  common  cloaca,  and  subsequently,  when  tliat 
cavity  is  partitioned  Into  bladder  and  rectum,  or 
bladder,  vagina,  and  rectum,  they  acquire  in  each  their 
just  connexions,  and  become  in  the  male  tlie  perfect 
vasa  deferentia,  and  in  the  female  Fallopian  tubes  and 
uterus. 

Now  in  Brugnone's  case,  and  in  Bosscha's,  we  have 
examples  of  one  of  the  male  conducting  tubes  being  deve- 
loped in  only  a  very  small  portion  of  its  natural  extent. 
These,  therefore,  clearly  confirm  the  description  just 
given ;  for  they  prove  that  the  testicles  may  be  formed 
quite  independently  of  the  vasa  deferentia.  In  the 
other  cases  the  vas  deferens  was  probably  formed 
originally  in  its  whole  length ;  but  it  seems  to  have 
failed  of  acquiring  its  due  connexion  in  the  one  series  of 
defects  at  the  end  next  to  the  testicle,  and  in  the  other 
at  the  end  next  to  the  bladder. 


I 


IMPERFECTIONS    OF   THE    VA8    DEFERENS. 


The  inquiry  19  uot  without  interest, — what  influence 
I  have  theaecongenitaldeticienciesand  imperfections  in  the 
vas  deferens  on  the  evolution  and  subsequent  conditiun 
'  of  the  testicle  ?     In  Paget's  case  of  the  adult  which 
I  occiured  at  St.  Bartholomew's  Hospital,  the  gland  was 
I  small,  and  its  structure  appeared  granular,  like  the  un- 
I  developed  testicle  of  a  youth  ;  but  as  it  had  not  passed 
into  the  scrotum,  and  was  combLned  with  hernia,  there 
may  have  been  other  causes  impeding  its  due  evolu- 
tion.    In  Hunter's  case,  the  testicles  which  were  in  the 
scrotum  were  very  sound,  and  on  examination  appeared 
to  me  of  good  size.     In  Gossehn's  case,  the  testicle 
was  of  proper  size,  and  healthy  in  structure,  and  the 
canal  of  the  epididymis  was  dilated  and  distended  with 
a  yellow  fluid  containing  a   large   quantity  of  dead 
spermatozoa.       In    the   case    of   the   man    related    by 
Brugnone,  the  testicle  on  the  side  corresponding  to  the 
defective  vas  deferens  was  perfectly  sound,  and  nearly 
I  of  the  same  size  as  the  other.    So  also  in  Bosscha's  case, 
it  is  stated  that  the  testicle  was  sound.      Although 
either  of  these  defects  in  the  vas  deferens  renders  the 
gland  a  useless  organ,  and  if  it  occurred  on  both  sides 
of  the    Ijody  would   necessarily  cause   sterility,  these 
,  nevertheless,  tend  to  show  that  the  absence  or 
I  imperfection  of  the  excretory  duct  does  not  prevent  tlie 
i  development  of  the  testicle  at  the  proper  period,  and 
|.  hss  no  direct  influence  in  causing  it  to  wasta    In  cases 
J  of  closure  of  the  excretory  duct  from  disease  also,  the 
■xutrition    of    the  gland   is  generally   jireserved.      In 
■several  dissections  of  testicles,  in  which  an  obliteration 
■had    taken   place    at  the   commencement    of  the  vaa 
deferens,  I  observed  no  wasting  of  the  organ.    Gosselin, 
the   paper  contiiining   the   case  above  noticed,  has 
dauceu  several  observations  in  which  the  duct  was 
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obliterated  in  the  tail  of  tlie  epididymis,  both  with  and 
without  dilatiitioii  of  tho  tube  in  this  part,  the  gland 
preserving  its  normal  appearance.  These  observations 
are  fully  confirmed  by  experiments  on  animala  Sir  A. 
Cooper  relates,  that  in  1823  he  divided,  upon  a  di:^, 
the  vas  deferens  upon  one  side,  and  the  spermatic  aiteiy 
and  vein  on  the  other.  Ttie  testicle  upon  that  side  on 
which  the  artery  and  vein  were  divided  gangrened,  and 
sloughed  away.  The  testicle  on  the  other  side  became 
somewhat  larger  than  natural  He  kept  the  dog  for 
six  years  ;  during  that  time  he  was  twice  seen  in  coitu, 
but  the  female  did  not  produce.  This  was  in  1827.  In 
182S)  he  killed  the  dog,  and  found  the  vas  deferens 
below  tlie  division  excessively  enlarged,  and  full  of 
semen,  and  entirely  stopped,  with  some  separation  of  its 
extremities ;  but  it  was  open  from  the  place  of  division 
to  the  uretlua.' — February  23i-d,  1842,  I  divided  the 
viis  deferens  and  a  small  artery  running  close  to  it  (not 
the  spermatic)  on  the  left  side,  and  excised  a  small 
piece  of  the  vas  deferens  ou  the  right.  The  dog  after- 
wai-ds  evinced  a  partiality  for  a  bitch  in  a  neighbouring 
house.  He  was  killed  the  26th  of  April  following. 
The  abdominal  aorta  was  injected.  The  right  testicle 
was  healthy,  and  of  good  size ;  its  epididymis  was  hard, 
and  clogged  with  a  thick  white  substance  which  con- 
tained abundance  of  spermatozoa.  The  divided  ends 
of  the  ducts  were  separated  and  closed.  The  right 
spermatic  arteiy  was  of  its  nonnal  size.  The  left  testicle 
was  atrophied,  and  presented  no  trace  of  ita  natural 
structure.  The  parts  composing  the  cord  were  matted 
together,  and  extremely  indistinct  at  the  point  where 
the  vas  deferens  liad  been  divided.      This  duct  was 
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reduced  to  a  mere  cord.  The  left  spermatic  artery- 
appeared  obliterated,  for  lio  injection  had  passed  into  it, 
and  the  vessel  was  scarcely  perceptible.  These  changes 
on  the  left  side,  I  suspect,  were  the  result  of  inflamma- 
tion induced  by  the  operation. — April  9th,  1842,  in  a 
young  bull  terrier  I  excised  a  small  portion  of  the  vas 
deferens  on  the  left  side,  and  on  the  right  tied  a  ligature 
tightly  round  all  the  parts  composing  the  cord,  except 
the  vas  deferens,  and  divided  the  included  parts  below 
the  ligature.  The  dog  was  killed  on  the  25th  of  June 
following.  The  left  testicle  was  of  its  natural  size,  and 
contained  spermatozoa  The  right  testicle  was  com- 
pletely atrophied,  a  small  epididymis  attached  to  the 
end  of  the  vas  deferens  being  all  that  remained  of  the 
gland. — ^April  26th,  1842,  in  a  large  young  dog,  whose 
testicles  had  not  acquired  their  full  size,  I  exposed  the 
cord,  and  made  a  simple  division  of  the  vas  deferens  on 
the  left  side.  The  dog  was  killed  on  the  25  th  of  June 
following.  The  two  testicles  were  exactly  of  the  same 
size,  but  the  left  was  loaded  with  fluid  containing 
spermatozoa.  The  ends  of  the  divided  vas  deferens 
were  separated  and  closed. — June  29th,  1842,  in  a 
kitten  eight  weeks  old  I  divided  the  vas  deferens  on 
each  side,  and  separated  the  cut  extremities  of  the 
ducts.  He  grew  a  remarkably  fine  cat;  and  in  the 
following  February  became  restive  and  noisy,  and 
evinced  a  disposition  to  rove  from  the  house.  On  the 
24th  of  the  month  I  excised  the  testicles.  They  were 
plump,  and  filled  with  fluid  which  was  found  to  contain 
abundance  of  lively  spermatozoa' 

The  foregoing  cases  and  experiments  show,  then,  that 

'  GrOMelin  has  since  performed  two  similar  experiments  on  dogs.  One 
was  killed  and  examined  ten  months,  the  other  foar  months  afler  section  of 
the  Tas  deferens.  In  both  the  testicle  was  of  normal  size.  (Archives 
G^n^rales  de  M^ecine,  Sept.  1853.) 
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the  testicles  may  be  properly  developed,  though  a 
physical  obstacle  to  the  elimination  of  their  secretion  is 
present  from  birth ;  and  that  so  long  as  the  testicles 
exist  entire,  though  to  no  purpose,  the  individual 
acquires  and  preserves  all  the  marks  of  the  male  sex  ; 
the  secreting  alone  appearing  to  be  the  special  organs 
of  generation  upon  which  the  sexual  characters  depend. 
The  engorgement  of  the  seminal  ducts  with  sperm  is 
liable,  it  is  true,  to  cause  inflammation  of  the  testicle, 
which  may  end  in  atrophy,  but  this  is  only  a  secondary 
and  indeed  a  rare  effect  of  the  interruption  in  the 
excretory  duct. 

SECTION  III. 

IMFEBFECT   TBAK8ITI0N  OF   THE   TESTICLE. 

It  occasionally  happens  that  at  birth  one  or  both 
testicles  have  not  passed  into  the  scrotum,  being  de- 
tained either  in  the  abdomen  near  the  groin,  in  the 
inguinal  canal,  or  in  the  groin,  just  outside  the  external 
ring.  In  other  instances  the  testicle,  instead  of  passing 
into  the  scrotum,  becomes  lodged  in  the  perineum,  or 
escaping  at  the  crural  ring  rests  at  the  upper  part  of 
the  thigh.* 

Detention  of  the  Testicle, — In  a  table  of  103  male 
infants,  examined  by  Wrisberg  at  the  time  of  birth,  it 
appears  that  seventy-three  had  both  testicles  in  the 
scrotum ;  in  twenty-one,  one  or  both  were  in  the  groin. 
Of  these  five  had  both,  seven  the  right,  and  nine  the  left 
in  the  groin  ;  in  twelve,  four  had  both,  three  the  right, 
five  the  left,  only  in  the  abdomen.'     According  to  this 


^  The  French  writers  describe  the  abnormal  position  of  the  testicle  as  an 
inclusion^  and  mention  suocensivelj  the  pelvic,  inguinal^  perineal,  and 
ecrotal  inclusion. 

'  Commentatio  Soc.  Beg.  Scient.     Groetting.  1778. 
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table,  the  imperfection  occurs  rather  more  frequently 
on  the  left  side  than  on  the  right,  in  the  proportion  of  ^ 
seven  to  fi  va  In  twenty-five  cases  examined  at  different 
ages,  varying  from  five  to  sixty — ^sixteen  of  which  came 
under  my  own  observation,  the  remainder  being  taken 
from  the  recorded  experience  of  others — ^in  thirteen  the 
imperfection  was  on  the  right  side,  and  in  twelve  on  the 
left.'  Dr.  Marshall  states  that  in  the  examination  of 
10,800  recruits  he  had  foimd  five  in  whom  the  right, 
and  six  in  whom  the  left  testicle  was  not  apparent.  In 
two  of  these  cases  there  was  inguinal  hernia  on  the  side 
where  the  testicle  had  not  descended.'  He  met  with 
but  one  instance  in  which  both  testicles  had  not 
appeared.*  The  testicle  sometimes  remains  permanently 
fixed  in  the  situation  in  which  it  is  placed  at  birth  ;*  but 
in  some  instances  the  passage,  though  delayed,  is  com- 
pleted at  some  period  previous  to  puberty,  and  often 
within  a  few  weeks  after  birtL  Hunter  was  of  opinion 
that  this  completion  most  frequently  happens  between 
the  years  of  two  and  ten.  Of  the  twelve  cases  men- 
tioned by  Wrisberg,  in  which  one  or  both  testicles 
were  retained  in  the  abdomen,  in  one  the  descent  took 
place  the  day  of  birth,  in  three  on  the  day  after,  in 
three  others  on  the  third  day,  in  two  instances  on  the 
fifth  day,  and  in  one  on  the  twenty-first  day :  in  the 
other  cases  the  testicles  had  not  appeared  at  the  fourth 
or  fifth  week  after  parturition.  My  own  observations 
lead  me  to  believe,  that  if  the  evolution  does  not  take  \  / 
place  within  a  twelvemonth  after  birth,  it  is  rarely  ftiUy 

^  Of  thirty-six  cases  of  monorchides  observed  by  M.  Godard,  in  twenty- 
two  the  arcBst  was  on  the  left  side,  and  in  fourteen  on  the  right  Lib.  cit. 
p.  36. 

'  Hints  to  Toong  Medical  Officers  in  the  Army,  p.  83.       *  Ibid.  p.  207. 

*  Persons  whose  testicles  had  not  made  their  appearance  were  called 
«pv^<SpX^^»  ^  testieondi,  by  the  ancients. 
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and  perfectly  completed  afterwards,  without  being 
accompanied  with  rupture.  For  the  causes  which 
operate  at  this  late  period  tend  as  much  to  promote  the 
formation  of  hernia  as  the  transition  of  the  testicle.  In 
cases  where  the  testicle  makes  no  appearance  before 
puberty,  imeasiness  is  often  experienced  at  that  period, 
owing  to  the  enlargement  of  the  gland  being  restrained 
by  the  rings  and  parts  composing  the  inguinal  canaL 
At  the  same  time  also,  it  is  often  protruded  outside  the 
external  ring  by  the  movements  of  the  abdomen  in 
respiration. 

When  a  testicle  is  detained  in  the  inguinal  canal,  it 
is  most  commonly  surroimded  by  a  sac  which  communi- 
cates with  the  abdomen,  and  this  condition  is  very 
frequently  complicated  with  a  protrusion  of  bowel, 
adherent  or  non-adherent  to  the  testicle.  In  some 
instances  the  communication  with  the  abdomen  is  found 
to  be  closed,  the  testicle  being  isolated  in  a  distinct  saa 
This  is  more  often  observed  in  cases  where  the  testicle 
has  emerged  from  the  canal  and  been  lodged  outside 
the  abdominal  ring. 

Considerable  doubt  long  prevailed  respecting  the  mode 
and  agency  by  which  the  passage  of  the  testicle  into 
the  scrotum  is  eflfected.  Many  years  ago  I  carefully 
investigated  this  subject;*  and  as  it  is  impossible  to 
treat  satisfactorily  of  the  causes  of  a  failure  in  the 
transition,  without  describing  the  process  itself,  I  must 
premise  a  short  account  of  the  change,  and  of  the  parts 
concerned  in  effecting  it. 

Attached  to  each  testicle  whilst  in  the  abdomen  is  a 


'  Vide  Obflenrations  on  the  Structure  of  the  Gubemaculum,  and  of  the 
Desoeut  of  the  Testis  in  the  Foetas,  by  the  author,  in  London  Medical 
Gazette,  April  10,  1841,  or  in  the  Lancet,  of  the  same  date.  Robin 
published  a  description  nearly  identical  in  the  Gazette  M6dicale,  in  1849. 
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peculiar  body,  termed  by  Hunter  the  gubemaculum.  as 
it  was  supposed  to  serve  as  a  guide  to  the  testicle  in 
its  passage.     It  is  a  soft,  solid,  projecting  body,  of  a    \/ 
conical  form,  wliich  varies  sdmewhat  in  shape  and  size 
at  different   periods  of  the  transition  of  the  testicle, 
becoming  shorter  and  thicker  as  the  gland  approaches 
the  abdominal  ring.    It  is  situated  in  front  of  the  psoas 
muscle,  to  which  it  is  connected  by  a  reflection  of  peri-  ^ 
toneum.     Its   upper  part   is  attached  to  the   inferior 
extremity  of  the  testicle,  lower  end  of  the  epididymis, 
and  commencement  of  the  vas  deferens.    The  lower  part 
of  this   process   passes   out   of  the  abdomen  at  the 
abdominal   ring,    and   diminishing    in    substance   and 
spreading,  terminates  in  three  processes,  each  of  which 
has  a  distinct  attachment.     The  central  part  and  bulk     v 
of  the  gubemaculum  is  composed  of  a  soft,  transparent 
gelatinous   substance,  which,    on   examination  by  the 
microscope,  is  foimd  to  consist  of  nucleated  cells,  the 
primitive  connective  tissue;  this  central  mass  is  sur- 
rounded by  a  layer  of  well-developed  muscular  fibres, 
which  may  be   distinguished  by  the  naked  eye,  and 
which  can  be  very  distinctly  recognised  in  the  micro- 
scope  to   be   composed   of  striped   elementary  fibres.    V 
These  muscular  fibres,  which  may  be  traced  the  whole 
way  from  the  ring  to  the  testicle,  are  surrounded  by  a 
layer  of  the  soft   elements  of  the  connective   tissue, 
similar  to  that  composing  the  central  mass ;  and,  in  the 
same  way  as  the  testicle,  the  whole  process,  except  at  its 
posterior  part,  is  invested  with  peritoneum.     On  care- 
fiilly  laying  open  the  inguinal  canal,  and  gently  drawing 
up  the  gubemaculum,  the  muscular  fibres  may  be  traced 
to  the  three  processes,  which  are  attached  as  follows : 
the  external   and  broadest  is  connected  to  Poupart's 
ligament  in  the  inguinal  canal ;  the  middle  forms  a 
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lengthened  band  which  escapes  at  the  external  abdo- 
minal ring,  and  passes  to  the  bottom  of  the  scrotum, 
where  it  joins  the  dartos ;  the  internal  takes  the 
direction  inwards,  and  has  a  firm  attachment  to  the  os 
pubis  and  sheatli  of  the  rectus  muscle.  Besides  these,  a 
number  of  muscular  fibres  are  reflected  from  the  internal 
oblique  on  the  front  of  the  gubemaculum.  It  thus 
appears  that  the  attacliraents  of  the  muscle  of  the 
gubernaculnm  and  those  of  the  cremaster  in  the  adult 
are  exactly  similar.  I  have  succeeded  in  tracing  out  the 
former  before  the  testicle  has  moved  from  its  original 
position,  at  different  stages  of  the  process  of  transition, 
and  immediately  after  its  completion  ;  and  of  the  iden- 
tity of  the  two  muscles  I  entertain  no  doubt. 

Between  the  fifth  and  sixth  month  of  fcetal  existence, 
sometimes  later,  the  testicle  begins  to  move  from  its 
situation   near  the  kidney  towards  the  ring,  which  it 
j«  y  usually  reaches  about  the  seventh  month.     During  the 
/    eighth  month  it  generally  traverses  the  inguinal  canal, 
/    and  by  the  end  of  the  ninth  arrives  at  the  bottom  of  the 
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scrotum,  in  which  situation  it  is  commonly  found  at 
birth.'  The  testicle,  both  during  its  passage  to  the 
ring  and  through  the  inguinal  canal,  carries  along  with 
it  its  original  peritoneal  coat,  adhering  by  the  reflection 
of  this  membrane,  during  the  whole  of  its  course  to  the 
parts  beliind,  in  the  same  manner  as  whilst  situated 
\  A  below  the  kidney.  The  testicle,  therefore,  does  not  pass 
f\)[  directly  and  abruptly  into  a  pouch  prepared  to  receive 
-T^  it,  but  carries  the  peritoneum  with  it,  continuing  to  be 
^  connected  to  tlie  parts  behind  the  reflection  of  the  mem- 
brane, between  the  folds  of  which  the  vessels  and  nerves 

'  The  lutQ  Dr.  ttallard  conin)unicat«d  tci  me  the  cue  of »  eliild  born  at 
■BTeii  monllm,  witli  both  testic^lcg  ittill  in  the  ubdomrn.  Thpy  ofUrwardii 
emer^'rtl,  and  gniduallj?  reached  their  right  ponilion  in  the  scrotmii  Hbout  tho 
time  th<7  wuuld  have  done  liud  the  cbilil  remniiied  in  a/ero. 
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join  the  gland.  In  the  passage  of  the  testicle  firom  the 
abdomen  to  the  bottom  of  the  scrotmn,  the  gubema- 
cnlum,  including  its  peritoneal  investment  and  muscular 
fibres,  undergoes  the  same  change  as  that  which  takes 
place  in  certain  of  the  rodenita  at  the  access  of  the 
season  of  sexual  excitement ;  the  musde  of  the  testicle 
is  gradually  everted,  until,  when  the  transition  is  com- 
pleted, it  forms  a  muscular  envelope  external  to  the 
process  of  peritoneum,  which  surrounds  the  gland  and 

Diagram  of  the  ffubenaadrnm  amd  iettide 
prtvicmM  to  iUdetotnt. 

1,  tbe  Iddnej;  2,  tlie  testicle;  3,  3,  tlie  perito- 
neinB ;  4,  ▼••  deferem  peadng  down  into  the  pelvis 
bj  the  side  of  the  bladder;  5,  the  bladder;  6,  the 
abdominal  ring ;  7, 7,  Poapart's  ligament ;  8,  pabie 
portioo  of  the  cremaster ;  %  fibres  of  the  cremaster 
arising  from  Poapart's  ligament;  10,  portion  of 
tfe  gnbemaeolnm  attached  to  the  bottom  of  the 


front  of  the  conL  As  the  testicle  approaches  the 
bottom  of  the  scrotum,  the  gubemaculum  diminishes  in 
size,  owing  to  a  change  in  the  disposition  of  its  areolar 
elements ;  the  muscular  fibres,  however,  imdergo  little 
or  no  diminution,  and  are  very  distinct  around  the 
tunica  vaginalis  in  the  recently  transposed  testicla  The 
mass  composing  the  central  part  of  the  gubemaculum, 
which  is  so  soft,  lax,  and  yielding,  as  in  every  way  to 
&cilitate  these  changes,  becomes  gradually  diffused,  and 
after  the  arrival  of  the  testicle  in  the  scrotum,  con- 
tributes to  form  the  loose  connective  tissue  which 
afterwards  exists  so  abundantly  in  this  part ;  the  middle 
attachment  of  the  gubemaculum,  which  may  be  traced 
to  the  dartos  at  the  bottom  of  the  scrotum,  gradually 
wastes  away  and  soon  becomes  indistinct,  though  slight 
traces  of  this  process  often  remain  to  the  latest  period 
of  life.     Thus,  after  death,  in  dragging  the  testicle  of 

c2 
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an  adidt  out  of  the  scrotum  by  pulling  the  cord,  the 
lower  part  of  the  gland,  which  is  uncovered  by  serous 
\J  membrane,  is  often  found  connected  to  the  bottom  of  the 
scrotum  by  a  band  of  firm  and  dense  connective  tissue, 
which  requires  division  with  the  scalpel  This  band  is 
the  remains  of  the  middle  attachment  of  the  gubema- 
culum.  In  cases  in  which  the  testicle  has  been  retained 
in  the  groin,  I  have  traced  a  cord  of  dense  tissue  from 
the  gland  to  the  lower  part  of  the  scrotum.  After  the 
arrival  of  the  testicle  in  the  scrotum,  the  peritoneum 
with  which  it  is  closely  invested,  its  original  envelope, 
becomes  the  inner  layer  of  the  tunica  vaginalis  ;  whilst 
the  pouch  around,  which  is  continuous  with  it,  forms 
the  outer  layer,  or  vaginal  sac.  Immediately  after  the 
arrival  of  the  testicle  in  the  scrotum,  this  bag  communi- 
cates with  the  abdomen,  and  in  quadrupeds  continues 
to  do  so  during  life ;  but  in  the  human  subject  it  soon 
begins  to  close,  and  when  the  foetus  is  ushered  into  the 
world,  the  abdominal  orifice  is  often  shut,  and  the  whole 
canal  from  the  ring  to  the  upper  part  of  the  gland  is,  in 
v/  general,  completely  obUterated  in  the  course  of  the  first 
month  aft^er  birth.  The  obliteration  is  eflTected  by  an 
intimate  union  of  the  surfaces  of  the  serous  membrane. 
It  sometimes  does  not  take  place  at  all,*  or  is  delayed  or 
only  partially  completed.  Congenital  hernia,  or  hydro- 
cele, is  the  result  of  a  failure  in  this  process  ;  and  other 
forms  of  hydrocele  are  occasioned  by  imperfect  oblite- 
ration of  the  canal. 

Much  difference  of  opinion  exists  as  to  the  immediate 
cause  of  the  transition  of  the  testicle.  Hunter,  Meckel, 
and  others,  came  to  the  conclusion  that  the  muscular 

'  The  oommnnication  ooniitaDtly  remains  open  in  quadrapeds,  the  chim* 
panzee  and  gorilla  heing,  I  helieve,  the  only  hrute  aiiiroalrt  in  which  the 
tanica  vaginidis  forms  a  shut  sac. 
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fibres  of  the  cremaster  are  insufficient  to  bring  the 
testicle  further  than  the  abdominal  ring,  and  to  com- 
plete the  passage.  They  were  not,  however,  acquainted 
with  the  attachment  of  this  muscle  to  the  pubis  external 
to  the  ring,  or  it  would  be  difficult  to  understand  why 
Hunter,  after  arriving  at  the  conviction  that  the  cre- 
master passes  to  the  testicle  whilst  in  the  abdomen, 
chiefly  from  analogy,  was  not  induced  by  the  same 
process  of  reasoning  to  conclude  that  a  muscle,  capable 

Fio.  2. 

Diagram  of  the  testicle  immediately  after  its  arrival  in  the 
scrotum,  the  cremaster  being  everted. 

1,  the  testicle ;  2,  the  shortened  giibernaculam ;  3,  3,  the 
peritoneiun ;  4,  portion  of  the  cremaster  arising  from  Poo- 
part's  ligament ;  5,  pubic  portion  of  the  muscle. 


of  changing  the  position  of  the  testicle  in  animals 
wouJd  be  adequate  to  accomplish  the  same  office  in  the 
human  foetus.  The  necessity  for  some  active  agent  to 
effect  this  change  in  the  latter  would  appear  to  be 
greater  even  than  in  the  lower  animals,  since,  in  the 
usual  position  of  the  foetus  in  utero,  the  passage  of  the  v  / 
testicle  is  contrary  to  gravitation,*  and  unaided  by  the 
movements  of  respiration.  Now,  when  we  consider  the 
attachments  and  connexions  of  this  muscle  in  the 
foetus  ;  the  perfect  development  of  its  fibres,  as  ascer- 
tained by  microscopical  examination  ;  and  the  circum- 
stance that  there  are  apparently  no  other  means,  no 
other  motive  powers  by  which  this  change  can  be 
effected,  or  in  any  way  promoted,  I  think  there  is 
sufficient  reason  for  concluding  that  the  cremaster 
executes   the  same  office   in   the    human  embryo   as 

^  For  this  reason  I  have  departed  from  the  usual  custom  of  English 
anatomists,  and  have  avoided  describing  the  change  in  the  position  of  the 
testicle,  as  the  descent. 
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that  which  it  undoubtedly  performs  in  certain  aniaiala 
at  a  particular  season.  The  fibres  proceeding  from 
Poupart's  ligament,  and  the  obliquus  internus,  tend  to 
guide  the  gland  into  tlie  inguinal  canal ;  those  attached 
to  the  OS  pubia  to  draw  it  outside  the  abdominal  ring; 
and  the  process  extending  to  the  bottom  of  the  scrotum,  ' 
to  direct  it  to  its  final  destination.  As  the  process 
approaches  completion,  the  muscular  fibres  which  per- 
form sn  important  a  part  in  it  gradually  become  everted, 
and  acquire  the  new  functions  of  elevating,  supporting, 
and  compressing  the  gland. 

Causes  of  detention  of  the  Testicle. — There  are  several 
causes  which  may  prevent  or  arrest  the  passage  of  the  , 
testicle  from  the  abdomen  into  the  scrotum  : — 1.  Para-  i 
lysis,  or  defective  development  of  the  cremaster  muscle 

2.  Adhesions  retaining  the  testicle  within  the  abdomen. 

3.  A  contracted  state  of  the  opening  of  the  external 
abdominal  ring. 

1.  When  we  reflect  on  the  natural  tiTOisition  of  the 
testicle,  as  above  described,  it  is  clear  that  there  must  be 
not  only  a  perfect  adaptation  of  parts,  a  due  relation 
between  the  body  displaced  and  the  structures  which  it 
traverses,  but  also  corresponding  power  in  the  agent  by 
wliich  it  is  accomplished.  There  are  few  muscles  in  the 
human  body  whose  development  in  different  individuals 
varies  in  a  greater  degree  than  that  of  the  cremaster. 
And  if  such  be  the  case  after  birth,  it  is  not  unreasonable 
to  presume  that  similar  differences  exist  in  the  foetu8 
before  the  gland  changes  its  position,  and  that  a  failure 
in  the  process  may  be  the  result  of  deficient  power  in  the 
mu6Cu/u3  testis  to  accomplish  the  passage.  It  seems  very 
probable  that  this  muscle  is  sonietimes  paralysed,  and 
that  the  faulty  transition  is  owing  to  a  want  of  a  due 
supply  of  the  nervous  force,  which,  we  know,  is  often 
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denied  to  other  muscles  during  foetal  existence.  Such 
is  the  cause  of  deformities  in  the  feet  and  other  parts, 
with  which  infants  are  often  ushered  into  the  world.  In 
the  examination  of  a  testicle  detained  in  the  inguinal 
canal  removed  from  a  man  aged  twenty-six,  Godard  found 
no  trace  of  the  middle  band  of  the  gubemaculum.^  A 
defect  in  this  part  of  the  muscle  was  the  probable  cause 
of  detention  in  this  case. 

2.  Peritonitis  occasionallj  attacks  the  foetus  in  utero,* 
and  produces  adhesions  between  the  various  abdominal 
viscera.  In  congenital  hernia  the  testicle  is  fr^uently 
united  to  a  portion  of  intestine  or  omentum,  and  the 
formation  of  these  adhesions  previous  to  the  transition  of 
the  testicle  is  sometimes  the  cause  of  the  displacement, 
the  viscera  being  drawn,  together  with  the  gland,  into 
the  scrotum.  Many  facts  seem  to  show  that  similar 
adhesions  are,  on  the  other  hand,  an  occasional  cause  of 
the  temporary  and  permanent  retention  of  the  testicle, 
the  cremaster  being  insufficient  to  overcome  this  obstacle 
to  its  passage.  In  the  body  of  an  old  man,  M.  J. 
Cloquet  found  the  left  side  of  the  scrotum  empty,  and 
the  testicle  situated  at  the  distance  of  an  inch  from  the 
superior  opening  of  the  inguinal  canal  :  the  head  of  the 
epididymis  was  connected  to  the  sigmoid  flexure  of  the 
colon  by  a  strong  white  fibrous  band.*  Wrisberg,  on 
examining  an  in^t  which  had  only  the  right  testicle  in 
the  scrotum,  and  died  a  few  days  after  birth,  found  the 
opposite  gland  close  to  the  ring,  and  connected  to  the 
omentum  by  means  of  three  slender  filaments.*  Simp- 
son, in  the  dissection  of  an  anencephalic  foetus,  found 

*  Lib.  cit.  p.  62. 

*  Vide  Contributions  to  lutra-aterine  Pathology,  by  Sir  James  Simpson, 
E^nb.  Med.  and  Sarg.  Journal,  Nos.  czxxvii.  and  cxl. 

*  Becberches  sor  lea  Causes  et  TAnatomie  des  Hemies  Abdominales,  p.  24. 

*  Lib.  cit.  p.  229. 
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marks  of  extensive  peritonitis,  and  the  right  testicle 
imbedded  in  a  quantity  of  coagulable  lymph,  which 
strongly  attached  it  to  the  peritoneal  surface  of  the 
iliac  fossa.'  Jobert  once  found,  in  the  foetus,  the  caBcum 
adherent  to  the  testicle,  which  was  on  the  point  of  pass- 
ing the  ring.'  Mr.  Wood  foimd  a  left  testicle  about 
one-third  its  proper  size,  but  healthy  in  structure,  lying 
in  the  iliac  fossa  in  the  body  of  a  man  between  forty  and 
fifty  years  of  age.  Passing  from  the  globus  major  at  its 
junction  with  the  testis,  to  the  mesenteric  border  of  the 
sigmoid  flexure  of  the  colon  above  it,  were  three  very 
distinct  bands  of  adhesion.  In  many  of  the  mesenteric 
glands  were  found  chalky  concretions  like  the  debris  of 
tubercle.  Wood  regai-ds  the  history  as  "  local  inflam- 
mation from  mesenteric  disease  in  fcetal  Ufe,  or  early 
infancy — ^formation  of  adhesions,  and  arrest  of  the  de- 
scent of  the  gland  at  the  utmost  stretch  of  the  adhe- 
sion bands.""  In  the  examination  of  a  man,  aged  sixty, 
I  found  the  right  testicle  just  external  to  the  abdominal 
ring ;  it  was  small  in  size,  and  closely  adherent  to  a 
portion  of  omentum.  A  yoimg  man  was  under  my 
care  for  many  months,  on  account  of  an  imperfect  tran- 
sition of  the  testicle  on  the  left  side.  The  gland  moved 
backwards  and  forwards  through  the  external  abdo- 
minal ring.  By  pressure  above,  it  could  be  forced  down 
sufficiently  to  admit  of  being  examined.  This  testicle 
was  much  smaller  than  the  right,  which  was  in  the 
scrotum,  and  I  could  distinctly  make  out  a  portion  of 
intestine  closely  adherent,  which  accompanied  the  organ 
in  all  its  movements 

3.  The   smallness   of  the   opening  in  the   external 

^  Edinb.  Med.  and  Surg.  Journal,  No.  czc.  p.  27. 

'  Traits  dee  Maladies  Chirurgicales  da  Caiial  Intestinal,  t.  ii.  p.  332. 

'  Trans,  of  Path.  Society,  vol.  viii.  p.  i65. 
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abdominal  ring  is  sometimes  a  cause  of  the  detention  of 
the  testicle,  especially  in  those  cases  in  which  the  organ 
is  retained  within  the  inguinal  canaL  That  such  may 
be  the  cause  of  the  arrest  is  supported  by  the  fact,  that 
the  testicle  is  oftener  found  in  this  situation  than  in  the 
cavity  of  the  abdomen.  Delasiauve  mentions  a  case, 
in  which  he  states  the  organ  was  retrained  by  the  border 
of  the  outer  column  of  the  ring.* 

In  cases  of  retained  testicle,  the  epididymis  and  com- 
mencing part  of  the  vas  deferens  are  sometimes  foimd 
partially  disengaged  from  the  gland,  elongated  and  ex- 
tending through  the  ring  into  the  upper  part  of  the 
scrotum.  I  dissected  the  parts  in  a  case  of  congenital 
inguinal  hernia  where  this  was  the  case.  The  lower 
part  of  the  epididymis  and  convolutions  of  the  vas  de- 
ferens were  so  surrounded  with  fat  and  connective  tissue 
as  to  form  a  rounded  swelling  covered  with  the  tunica 
vaginalis,  which  closely  resembled  a  testicle,  for  which, 
indeed,  it  was  mistaken  in  the  operation  for  hernia.  The 
gland  was  situated  just  within  the  internal  ring. 
Cloquet,  FoUin,'  and  Godard  have  recorded  similar 
observations  of  displacement  of  the  epididymis.  The 
cremaster  being  attached  to  its  tail,  it  is  easy  to  \mder- 
stand  how  this  part  may  be  dragged  away  from  the 
testicle,  and,  with  the  vas  deferens,  drawn  into  the 
scrotum,  in  cases  where  the  proper  transition  of  the 
body  of  the  gland  has  been  prevented  by  a  narrow 
external  ring,  or  by  adhesions.  In  examining  the 
scrotum  in  these  cases  a  sort  of  cord  extending  to  the 
groin  can  be  distinguished  during  Ufe,  and  it  is  apt  to 
puzzle  the  surgeon,  who,  finding  no  proper  testicle  in 
the  scrotum,  supposes  that  the  substance  which  he  feels 

'  Revue  M^icale,  Mare,  1840,  p.  363. 
'  Archives  G^n^ndes  de  M^ecine,  t.  xxvi.  4*  s^rie,  p.  270. 
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is  the  remnant  of  an  atrophied  gland.  Gosselin  has 
described  a  case  in  which  he  was  led  to  conclude  that 
a  painful  elongated  swelling  in  the  left  side  of  the 
scrotum  of  a  young  man  with  the  left  testicle  retained 
in  the  abdomen,  who  was  affected  with  gonorrhoea,  ¥ras 
a  displaced  and  inflamed  epididymis.^ 

Himter  was  inclined  to  suspect  that  the  fault  origi- 
nates in  the  testicles  themselves.'  It  is  difficult  to 
understand  how  this  can  be,  for  as  the  gland  is  passive 
in  this  process,  it  can  offer  no  obstacle,  except  it  be  too 
large  to  pass  the  opening  in  the  abdominal  parietes ; 
whereas  it  is  admitted  that  the  gland  when  retained  is 
usually  below  the  natural  size.  Nor  does  it  appear 
that  the  interruption  is  owing  to  any  want  of  proper 
length  in  the  vas  deferens,  for  in  a  case  of  imperfect 
transition  in  a  boy,  whose  body  I  examined,  I  par- 
ticularly noticed  that  this  duct  was  so  long  as  to  be 
doubled  on  itself,  and  tortuous,  a  circumstance  which 
has  been  remarked  in  other  cases  by  Mayo,  Rosen- 
merkel,'  and  others.  It  may  be  concluded,  then,  that 
the  causes  of  a  &dlure  in  the  passage  of  the  testicle  are 
various ;  that  this  imperfection  may  result  from  want 
of  power,  or  paralysis  of  the  cremaster  muscle ;  from 
adhesions  retaining  the  gland  within  the  abdomen  ; 
and  from  a  contracted  state  of  the  opening  of  the  ex- 
temal  abdominal  ring. 

The  disposition  to  an  arrest  of  the  testicle  in  its  course 
to  the  site  intended  for  it  may  be  hereditary.  Godard 
gives  instances  of  a  father  and  son  who  were  the  subjects 
of  this  anomaly.  He  also  cites  an  interesting  example 
noted  by  Gosselin — the  case  of  a  man  with  one  testicle 

*  Cliniqae  Chirurgicale,  t.  ii.  p.  384. 

*  Human  Physiology,  3rd  edit  p.  411. 

*  Ueber  die  Badicalcor  dee  in  der  Weiche  liegenden  Testikels. 
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detained  in  the  ingtdnal  ring,  whose  father  and  son  had 
the  same  infirmity.' 

On  ike  Condition  of  the  retained  Testide. — Hunter 
states,  that  when  one  or  both  testicles  remain  through 
life  in  the  belly,  he  believes  that  they  are  exceedingly 
imperfect,  and  probably  incapable  of  performing  their 
natural  functions ;  and  that  this  imperfection  prevents 
the  disposition  for  descent  taking  placa  That  they  are 
more  defective  even  than  those  which  are  late  in  passing 
to  the  scrotum,  he  infers  fix)m  the  circumstance,  that  in 
quadrupeds  the  testicle  that  has  reached  the  scrotum  is 
considerably  larger  than  the  one  which  remains  in  the 
abdomen.  Himter  had  seen  only  one  case  in  the  human 
subject  where  both  testicles  continued  in  the  abdomen, 
but  this  he  supposed  proved  an  exception  to  the  above 
observation,  since  he  was  led  to  conclude  that  they  were 
perfectly  formed,  as  the  person  had  all  the  powers  and 
passions  of  a  man.'  Professor  Owen,  in  commenting 
upon  these  observations,  states,  "  It  seems  remarkable 
that  with  this  experience,  Mr.  Hunter  should  have 
formed  from  inconclusive  analogy,  and  promulgated,  an 
opinion  tending  to  occasion  so  much  unhappiness  as 
that  which  attributes  exceeding  imperfection  and  pro- 
bable incapacity  of  performing  their  natiual  fimctions 
to  testes  which  in  the  human  subject  are  retained 
within  the  abdomen.  That  there  is  nothing  in  such  a 
situation  which  necessarily  tends  to  impair  their  eflB- 
ciency  is  evident,  from  the  number  of  animals  in  which 
they  constantly  form  part  of  the  abdominal  viscera ; 
and  in  those  in  which  the  testes  naturally  pass  into  the 
scrotum,  their  continuance  in  the  abdomen,  according 
to  our  author's  own  observation,  is  accompanied  only 

^  Etudes  SOT  les  MoDorchides  et  lee  Cryptorohides  chez  rHomme,  p.  16. 

*  Works  by  Palmer,  vol.  iv.  p.  ]8. 
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with  a  difference  of  size  or  shape ;  now  we  may  readily 
suppose  that  this  may  influence  the  quantity,  but  not 
necessarily  the  quality,  of  the  secretion."  In  the  two 
first  editions  of  this  work  I  expressed  my  adhesion  to 
Owen's  views,  but  subsequent  inve^stigations  have  led 
me  entirely  to  change  my  opinion  on  this  important 
point,  and  the  facts  which  I  shall  adduce  will  be  found 
to  corroborate  Hunter  s  opinion  in  a  remarkable  manner. 
When  the  testicle  has  not  passed  into  the  scrotum,  the 
gland  is  nearly  always  small  in  size ;  generally  it  is 
healthy,  but  undeveloped ;  that  is  to  say,  it  has  not 
undergone  the  enlargement  and  change  in  structure 
which  take  place  at  puberty.  In  some  instances, 
especially  when  seated  in  the  inguinal  canal,  it  is 
withered  and  atrophied,  having  suffered  fibrous,  and 
more  rarely  fatty  degeneration,  and  exhibiting  no  trace 
of  glandular  structure.  In  the  second  edition  of  this 
work  I  have  detailed  observations  made  by  myself, 
Cloquet,  Broca,  Follin,  and  Paletta,  corresponding 
with  this  description,  and  I  have  since  recorded  several 
examinations  which  fully  confirm  its  accuracy.* 

Mr.  Wilson  mentions  the  case  of  a  young  man, 
twenty-five  years  of  age,  whose  testicles  never  de- 
scended. He  had  some  beard,  and  not  an  unmanly 
appearance ;  but  although  an  imprudent,  and  in  some 
things  a  dissipated  person,  he  had  never  shown  the  least 
desire  for  women,  or  disposition  for  sexual  intercourse.* 
I  saw  a  young  man,  aged  nineteen,  both  of  whose  tes- 
ticles were  retained,  the  right  having  wasted  after  an 
attack  of  inflammation.  He  was  well  grown,  but  had  a 
feminine  development,  thighs  rounded,  and  no  appear- 
ance of  hair  on  the  face.     His  penis  was  undeveloped, 

^  Vide  Patholog.  Trans,  vols.  is.  and  xii. 
*  Lectures  on  the  Urinary  and  Genital  Organs,  p.  408. 
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like  that  of  a  little  boy,  and  he  had  only  a  few  scanty 
hairs  on  the  pubes.'  Similar  cases  have  occurred  in  the 
practice  of  other  surgeona  On  the  other  hand,  several 
cases  have  come  under  my  notice,  and  there  are  others 
well  authenticated  of  cryptorchics  who,  like  Hunter's 
patient,  had  a  masculine  development,  sexual  desires, 
and  powers  of  copulation.  Nevertheless,  recent  investi- 
gations show  that  a  retained  testicle  only  imperfectly 
executes  its  functions,  and  is  rarely  capable  of  forming 
healthy  fertile  semen. 

Professor  Goubaux,  a  distinguished  French  veterinary 
surgeon,  was  the  first  who  noticed  in  horses,  not  only  that 
the  testicles  detained  in  the  abdomen  were  soft  and  small 
in  size,  but  that  the  fluid  in  the  corresponding  vesiculae 
seminales  was  destitute  of  spermatozoa.  In  1851,  M. 
Follin  briefly  alluded  to  three  instances  of  detained 
testicle  on  one  side  in  the  human  subject,  in  which  he 
found  the  fluid  in  the  vesicula  seminalis  of  the  same 
side  destitute  of  spermatozoa,  though  they  were  present 
on  the  other  side.  In  1855  I  described  the  examination 
of  a  man  aged  thirty-six,  whose  right  testicle  was  in 
the  abdomen,  small  and  undeveloped.  There  were  no 
spermatozoa  in  the  eflferent  ducts,  nor  in  the  right 
vesicula  seminalis,  but  the  left  which  was  in  the  scrotum 
contained  them  in  abundance.  In  1 856  Messrs.  Goubaux 
and  Follin,  in  a  joint  memoir,  "  Sur  la  Cryptochidie  chez 
THomme  et  les  Principaux  Animaux  Domestiques," 
read  at  the  Soci^t^  de  Biologic,  adduced  several  in- 
stances in  man  and  animals  in  which  testicles  remaining 
in  the  abdomen  were  small,  and  did  not  secrete  sperm. 
They  furnished  also  a  few  examples  of  animals  which, 
though  possessing  the  desire  and  power  to  copulate, 
were  quite  sterile.     Godard,  in  a  memoir  read  at  the 

ThU  ui  the  patient  sent  roe  by  Dr.  Tamoar,  referred  to  at  page  34. 
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Soci^te  de  Biologie  on  the  same  evening  as  the  above, 
mentioned  the  cases  of  three  cryptorchic  married  men 
who  had  no  children,  and  affirmed  that  such  persons 
were  always  sterile.  This  earnest  and  indefatigable 
pathologist,  in  a  more  recent  work,  supported  this 
opinion  by  additional  facts.  As  considerable  doubt 
existed  of  the  soundness  of  this  view,  I  took  some  pains 
in  examining  tlie  question,  and  made  known  the  results 
in  a  memoir  published  in  April,  1864,'  In  this  paper 
I  collected  nine  cases  In  whicli  the  ejaculated  semen 
of  men  with  retained  testicles,  or  with  a  single  de- 
tained testicle  (the  other  having  been  removed,  or  its 
excretory  duct  obstructed),  was  destitute  of  spermatozoa. 
Four  of  these  cases  occurred  in  my  own  practice,  and  aa 
the  subject  ia  one  of  importance  as  respects  the  resiilts 
and  hajjpiness  of  married  life,  the  cases  will  be  given  in 
detail  in  a  later  chapter  of  this  work. 

In  contirmation  of  the  results  obtained  in  these  cases, 
I  may  adduce  some  interesting  observations  made  upon 
the  lower  animals.  The  following  are  related  in  Gou- 
baux  and  Follin's  "  Memoir :" — A  horse,  twelve  years  of 
age,  though  presenting  all  the  characters  of  an  entire 
horse,  bore  the  well-kno%vn  marks  of  castration  on  the 
right  side,  but  on  the  left  side  there  was  no  trace  of 
cicatrix,  and  no  scrotal  sac  or  testicle.  Erections  were 
manifested  in  the  vicinity  of  mares.  After  covering  one, 
the  fluid  emitted  from  the  urethra  was  examined  and 
found  to  be  destitute  of  spermatozoa, — After  the  pur- 
chase of  a  horse  six  years  old,  a  question  arose  between 
the  buyer  and  vendor  whether  the  animal  could  be  used 
as  a  stallion.  The  veterinary  surgeon  could  discover  no 
testicles,  although  the  skin  of  the  region  presented  no 

'Mm.     Br.  and  For,  Med.-Chir. 
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[  marks  of  the  animal  having  been  castrated.  In  pre- 
j  Bence  of  a  mare  the  horse  manifested  undoubted  signs 
of  the  influence  of  the  approach.  He  was  allowed  to 
I  cover  her,  but  accomplislied  the  act  with  more  difficulty, 
I  and  especially  slowneas,  than  usual  with  a  vigorous 
stallion  of  the  age.  The  examination  of  tlie  fluid 
[  emitted  on  three  occasions,  at  intervals  of  several  days, 
[  afforded  no  trace  of  spermatozoa,'  Godard  relates'  that 
a  cryptorchic  dog  covered  a  bitch  in  heat  four  difie- 
I  rent  times,  in  March,  1856.  The  fluid  ejaculated  on 
[  each  occasioQ  was  found  destitute  of  spermatozoa.  In 
[  February,  1857,  the  same  dog,  who  was  addicted  to 
[  coition,  again  covered  the  hitch,  and  the  sperm  emitted 
f  was  also  found  to  contain  no  zoosperma. 
I  I  have  already  alluded  to  a  few  instances  in  which 
I  the  fluid  found  after  death  in  the  substance  of  a  retained 
I  teeticle,  in  the  epididymis  or  vas  deferens,  or  in  the 
I  vesicula  seminalis  on  the  side  corresponding  to  the 
I  malplaced  gland,  has  been  examined  and  found  destitute 
I  of  spermatozoa.  Other  examinations  have  been  made 
I  with  a  similar  result,  and  in  the  paper  on  "Sterility 
I  in  Man,"  previously  alluded  to,  I  collected  eight  ob- 
I  serrations  of  the  kind,  three  having  been  made  by 
I  myself  and  four  by  Godard.  But  after  inquiries  on  this 
I  point  for  many  years,  I  have  at  length  met  with  a  case 
'  which  is  an  exception  to  the  general  rule.  In  February, 
1870,  Mr.  Hutciiinson  showed  me  a  man,  aged  twenty- 
six,  in  the  London  Hospital,  whose  testicle  he  had 
L  esdsed  from  the  inguinal  canal  in  an  operation  for 
I  strangulated  hernia.     The  testicle  was  examined  very 


'  ProfitMor  Spooner,  of  Ihe  Vetorinarj  College,  infonnad  me  that  he  had 
eiamine*]  teTeral  fentn  taken  from  the  abdomen  of  horum  a(ler  death,  and  in 
■II  of  tiuHtt  the  gland  was  nmM  in  ala>.  and  withoat  npennatoma. 
■   Ktudeii  »nr  la  Moncnrliidie  el  la  Crjptorciiidif,  p.  117, 
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carefully  about  twenty-fouv  hours  after  its  removal  by 
Mr,  Needliam,  a  skilled  observer.  In  the  scrapings 
from  the  body  of  tbe  testis  there  were  many  cells  un- 
dergoing metamorphosis  into  spermatozoa,  and  the  fluid 
squeezed  from  the  epididymis  contained  large  numbera 
of  spermatozoa  in  a  quiescent  state. 

It  has  not  been  ascertained  satisfactorily  why  a  t&-%. 
tained  testicle  does  not  usually  perform  itft  secreting 
fimction.  One  cause,  no  doubt,  is  imperfect  develop- 
ment ;  for,  aa  I  have  already  remarked,  the  malplaced 
glands  are  small  in  size,  and  frequently  have  not  under- 
gone the  change  which  takes  place  at  the  approach  of 
puberty.  But  in  sevenvl  instances,  mentioned  by 
Godard,  this  must  have  occurred,  for  he  states  that  the 
tubuli  could  be  coinpletely  um-avelled,  which  is  not  the 
case  in  an  undeveloped  gland.' 

it  appears  that  the  testicle,  when  arrested  in  the 
inguinal  canal,  is  more  frequently  found  imperfect, 
withered,  and  atrophied  than  when  confined  within  the 
abdomen.  In  the  latter  situation  the  organ  is  in  a  great 
degree  protected  from  injury,  and  seldom  gives  rise  to 
or  inconvenience.  When,  however,  the 
passage  of  the  testicle  is  interrupted  in  the  inguinal 
canal,  the  case  is  very  different.  The  organ  is  then 
liable  to  be  compressed  during  any  strong  action  of  the 
abdominal  muscles,  and  even  in    acute  flexion  of  the 


I 


'  With  the  view  of  a8(«rtaining 
have  OD  the  functiuns  of  the  Usliclt 
animals.  It  ia  well  known  that  in 
iho  abdonioD  until  the  eeason  of  heat, 
and  secrete  temen.  Mj  eiperimpii 
,  far  the  domiMtic  animal  was 
the  abdominal   ring  of  the  yomig 


nhat  inlluenc^e  aimple  position  mifclit 
,  I  commeni-ed  noinu  e.xpcrimenta  on 
certain  rodents  the  tehrielei  remain  in 

when  t1ie>'  descend  inti>  the  Mrotum 
IB  un   the    adult   guinea-pig   did   not 

alwaja  in  heat  I  attempted  to  oloM 
tmal  with  BUtoreH,  in  order  to  prevent 


the  teaticle  escaping  at  all  front  the  abdomen,  but  the  parts  were  so  fragile 
and  delirite  that  the  sutures  soon  came  out,  and  the  object  was  not  attained. 
1  refer  to  these  experiments,  because  they  indicate  a  ooorse  of  inquiij  which 
might  still  be  followed  out  with  advantage. 
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thigh,  as  in  walking  up  stairs,  and  on  bending  the  body 
forwards  whilst  in  the  sitting  postura  It  is  exposed  to 
injury  firom  blows  which,  being  fixed,  it  is  unable  to 
elude,  and  jBx)m  pressure  in  the  frequent  manipulation 
of  the  surgeon,  and  in  the  ruder  handling  of  bandage- 
makers,  and  often,  through  ignorance,  from  the  applica- 
tion of  a  truss.  It  occasionally  happens  that  a  testicle, 
after  retention  in  the  abdomen,  without  any  uneasiness 
having  been  experienced,  passes  into  the  inguinal  canal, 
and  sometimes  appears  at  the  external  ring,  playing 
backwards  and  forwards  from  one  situation  to  another 
through  the  dilated  opening.  When  this  is  the  case, 
the  gland  is  liable  to  compression  from  a  sudden  con- 
traction or  spasm  of  the  abdominal  muscles,  which  gives 
rise  to  violent  pain  and  sujffering,  and  a  sickening  sen- 
sation which  lasts  for  some  hours  unless  relieved  by  the 
hot  bath,  fomentations,  or  opiates. 

In  August,  1861,  I  saw,  with  Mr.  Da  vies,  of  Gower 
Street,  a  healthy  lad,  eight  years  of  age,  strongly  built, 
but  looking  anxious  and  out  of  spirits,  who  had  suffered 
from  several  severe  spasmodic  attacks  of  pain  in  the 
lower  part  of  the  abdomen  and  groin  on  the  left  side. 
The  left  testicle  was  lodged  in  the  inguinal  canal,  but 
could  be  easily  passed  out  through  a  dilated  ring.    The 
scrotum  on  that  side  was  small,  and  contained  only  a 
membranous-like  substance — an  extension,  probably,  of 
the  epididymis  or  vas  deferens.    There  was  no  rupture. 
The  attacks  of  pain  were  readily  brought  on  by  exertion, 
and  they  quite  prevented  his  running  and  playing  about 
like  other  boys.     He  was  confined  to  the  couch  after 
the  attacks.     I  attributed  them  to  compression  of  the 
testicle  at  the  outer  ring.     Mr.  Bigg,  by  my  direction, 
contrived  a  truss,  with  a  plug  attached  to  the  lower  ex- 
tremity of  the  pad,  to  enter  the  ring  and  prevent  the 
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escape  of  the  testicle.  The  pad  was  hollowed  above 
to  avoid  pressure  on  the  gland.  After  a  few  days  the 
boy  was  brought  to  me  again,  quite  relieved,  and  happy 
at  being  able  to  run  about.  In  October  following  I  saw 
him  in  consequence  of  an  attack  of  pain  after  acute 
flexion  of  the  thigh  in  trying  on  a  boot.  I  recommended 
his  avoiding  all  violent  exertion,  and  to  continue  wearing 
the  truss. — In  1863  I  saw  a  robust  lad,  aged  twelve, 
sent  to  me  by  Dr.  Tumour,  of  Denbigh.  The  lad's 
right  testicle  was  just  outside  the  abdominal  ring.  The 
left  had  not  emerged  from  the  abdomen.  Some  weeks 
previously  he  had  suflered  from  a  sharp  attack  of  in- 
flammation in  the  right  testicle,  owing,  I  believe,  to  its 
having  been  compressed  in  the  inguinal  canal  I  saw 
him  with  Dr.  Tumour,  about  three  weeks  afterwards, 
and  found  the  right  testicle  much  reduced  in  size,  atrophy 
having  followed  the  inflammatory  attack.  The  patient 
called  on  me  seven  years  afterwards,  when  he  was 
in  good  general  Jbealth.  He  had  constantly  worn  a 
double  truss,  to  prevent  the  escape  of  the  testicles,  and 
had  been  relieved  of  all  trouble  in  the  parts.  I  recom- 
mended his  leaving  off  the  truss,  which  seemed  to  be  no 
longer  required. 

Richter  relates  the  following  case  : — "  I  remember  a 
young  man,  twenty  years  of  age,  who  had  a  small 
hernia,  and  no  testicle  on  the  left  side  of  the  scrotum. 
The  testicle  was  contained  in  the  abdomen,  and  some- 
times presented  at  the  ring,  causing  violent  pain  and 
sjnnptoms  of  strangulation,  which  rendered  it  necessary 
to  push  the  gland  back  again.  This  object,  however, 
could  seldom  be  accomplished  until  more  than  twenty- 
four  hours  had  elapsed,  and  emollient  cataplasms  had 
been  employed     The   symptoms   immediately   ceased 
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when  the  return  of  the  testicle  was  effected"*  I  shall 
presently  mention  cases  in  which  occasional  compression 
of  a  testicle  in  the  groin  produced  so  much  suffering  as 
to  lead  the  surgeon  to  excise  the  gland  in  order  to  afford 
the  patient  relief. 

We  perceive,  then,  that  when  a  testicle  is  retained 
in  the  groin,  there  are  various  circumstances  which 
tend  to  interfere  with  its  evolution  at  puberty,  to 
impede  its  nutrition  and  to  excite  inflammation  and 
disease  in  it,  and  dissections  show  that  such  results  are 
not  unfrequent.  A  testicle,  therefore,  situated  in  the 
abdomen  is  in  a  more  satisfactory  position,  and  is  much  \J 
less  exposed  to  injury  and  disease  than  one  which  has 
been  arrested  in  the  groin.  On  this  account,  and  as  the 
passage  is  seldom  perfectly  accomplished  when  delayed 
beyond  the  age  of  one  year,  if  the  gland  has  not  made 
its  appearance  at  this  period,  the  well-being  of  the  \  / 
patient  will  be  best  consulted  by  the  employment  of  ^ 
some  mechanical  means  to  prevent  the  escape  of  the 
organ  from  the  abdomen.  A  strong  reason  for  adopting 
this  practice  is  afforded  by  the  great  liability  to  rupture 
which  exists  in  all  cases  of  the  tardy  transition  of  the 
organ,  o\idng  to  the  persistence  of  a  sac  ready  prepared 
for  the  reception  of  a  protrusion,  and  in  many  instances 
to  adhesions  between  the  testicle  and  intestine  or 
omentum.  A  hernia  may  occur  whilst  the  testicle  is 
still  in  the  abdomen,  or  after  it  has  passed  the  ring,  and 
the  viscera  may  descend  into  the  scrotum,  the  gland 
being  detained  in  the  groin.  Cases  of  this  kind  are 
embarrassing,  as  it  is  impossible  to  fulfil  the  two  oppo- 
site indications  of  preventing  the  protrusion  of  the 
viscera,  and  encouraging  the  descent  of  the  testicle. 

*  Quoted  in  Lawrence  on  Hernia,  5th  edit  p.  571. 

d2 


3G  DISEASES    OF   TBE  TESTIS.  .^^^^H 

Many  jears   ago  I  had   under  my  care  a  fine  child,  ^ 
neither  of  whose  testicles  liad  made  their  appearance  out   1 
of  the  abdomen.     When  I  first  saw  him,  he  was  about    I 
a  year  old,  and  had  an  inguinal  rupture  on  both  sides,    I 
which  descended  whenever  he  cried  or  struggled.     In  g 
accordance  with  the  usual  practice,  I  objected  to  the  I 
application  of  any  truss.     The  parents  became  anxious    i 
and  impatient  at  the  annoyance  arising  from  the  hernia,    J 
and  consulted  a  high  authority,  who  gave  similar  advice  I 
to    that   received    from    me.      The    rupture  was   con-    j 
sequently  left  to  itself,  and  the  boy  resti-ained  froin>l 
exercise.     He  was  petted,  became  fretful,  and  proved  a  '"l 
constant  cause  of  uneasiness  to  the  parents.     When  I    J 
last  examined  him  he  was  eight  years  of  age,  and  fortu- 
nately the  rupture  on  the  right  aide  had  disappeared 
spontaneously,  and  the  one  on  the  left  protruded  very 
shghtly,  but  there  was  no  appearance  of  the  testicles. 
Now,  if  it  be  gi'anted  that  a  testicle  situated  in  the    ' 
abdomen  is  in  a  better  position  than  one  placed  in  the 
groin ;  that  it  is  productive  of  less  inconvenience,  and 
exposed  to  fewer  causes  tending  to  impair  its  structure ; 
that  its  8ul>sequent  passage,  if  it  ever  takes  place,  is  fre- 
quently, if  not  commonly,  attended  with  rupture,  it 
must,  I  imagine,  likewise  ]>e  admitted  that  the  advice    | 
often  given  in  these  cases  is  unsound  and  injudicious. 
In  patients  beyond  the  age  of  two  years,  if  the  testicle 
has  not  emerged  from  the  canal,  and  can  be  pressed 
back  into  the  abdomen,  I  usually  advise  the  apphcation 
of  a  truss  so  as  to  prevent  the  descent  of  the  testicle  as 
well  as  the  escape  of  intestine,  which  I  am  sure  has 
contributed  much  more  to  the  health  and  comfort  of  the 
patient,  than  leaving  him  exposed  to  the  inconveniences 
and  dangers  of  an  unrestrained  rupture. 

In  certain  cases  where  the  testicle  has  passed  out  of 
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the  external  ring,  but  without  descending  fully  into  the 
scrotum,  complicated  with  hernia,  a  truss  with  a  small 
pad  carefully  applied  may  serve  to  keep  up  the  rupture, 
and  at  the  same  time  prevent  the  testicle  from  slipping 
back  into  the  inguinal  canaL  When  this  can  be  done 
effectually  without  risk  of  the  pad  pressing  on  the 
testicle,  it  is  the  practice  which  should  be  adopted. 
But  if  the  testicle  is  constantly  gliding  in  the  way  of 
the  pad  so  as  to  be  exposed  to  pressure,  or  if  adhesion 
exists  between  a  portion  of  intestine  and  the  gland,  this 
treatment  is  inapplicable,  and  a  truss  should  be  applied 
to  keep  the  parts  if  possible  within  the  abdominal  cavity. 
— A  middle-aged  gentleman  consulted  me  on  account  of 
a  large  scrotal  rupture  on  the  right  side.  A  great  part 
which  consisted  of  bowel  could  be  returned  without 
difficulty,  but  a  mass  remained  irreducible  unless  in 
company  with  the  testicle,  and  this  was  clearly  made 
out  to  be  a  large  portion  of  omentum  adherent  to  the 
gland.  On  forcing  up  all  the  parts,  I  found  it  impos- 
sible to  apply  a  truss  without  making  pressure  on  the 
testicle,  and  more  than  ordinary  pressure  was  needed  to 
prevent  the  protrusion  of  so  great  a  mass.  So  much 
inconvenience  and  risk  attended  leaving  the  rupture 
unrestrained,  that  I  was  compelled  to  apply  a  ti-uss 
without  returning  the  omentum,  which  ^as  necessarily 
exposed  to  pretty  strong  compression  from  the  truss- 
pad.  The  pressure  led  to  his  suffering  occasionally 
from  a  dragging  pain  referred  chiefly  to  the  left  side, 
particularly  when  he  was  affected  with  flatulency  or 
distended  bowels.  The  pain  was  relieved  by  easing  the 
truss  and  rest  in  the  recumbent  posture.  This  gentle- 
man had  a  varicocele  on  the  left  side,  and  wore  a  double 
moc-main  lever  truss,  by  which  he  was  enabled  readily 
to  moderate  the.pressiire. 
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It  must  not  be  inferred  from  the  preceding  obser- 
vation that  the  arrival  of  the  testicle  in  the  scrotum  is 
a  matter  of  sHght  moment ;  for  I  have  already  shown 
that  in  cases  of  imperfect  transition,  the  gland,  whether 
arrested  in  the  abdomen  or  groin,  is  defective  in  size 
and  development,  and  is  seldom  capable  of  performing 
its  proper  functions.  The  mind  too  is  very  readily  dis- 
turbed by  any  imperfection  in  the  organs  of  generation, 
and  the  cii-cumstance  of  the  testicles  not  having  passed 
into  the  scrotum  is  very  liable  to  excite  suspicion  of 
impotency.  A  pupil  of  Sii'  Astley  Cooper,  who  was 
the  unfortunate  subject  of  the  infirmity,  committed 
suicide  under  this  painful  impression.  In  early  life, 
when  the  testicle  has  emerged  fi'om  the  abdomen,  much 
may  be  done  by  gentle  manipulation  to  promote  its 
passage  into  the  scrotum,  and  I  have  recommended 
traction  with  this  view  in  favourable  cases.  But  when 
there  is  no  hope  of  this  transition  taking  place,  and 
when  the  patient  is  exposed  to  the  inconveniences  of 
compression  or  of  rupture,  it  is  best  to  take  measures 
to  prevent  or  remedy  these  serious  and  certain  evils, 
and  to  recommend  the  apphcation  of  a  well-adjusted 
truss.  In  cases  of  unilateral  detention  the  surgeon 
may  confidently  assure  his  patient  that  the  imper- 
fection offers  no  bar  to  marriage.  In  some  instances 
the  atrophy  of  a  detained  testicle  is  compensated  for 
by  hypertrophy  of  the  organ  which  has  passed  into  the 
scrotum. 

The  detention  of  the  testicle  in  the  groin  or  abdomen 
must,  then,  be  regarded  under  any  circumstances  as  an 
unfortunate  infirmity.  One  great  disadvantage  of  this 
imperfection,  whicli  especially  attaches  to  an  arrest  of 
the  organ  in  the  abdomen,  arises  from  the  relation  pre- 
served with  the  peritoneal    cavity  by  which    morbid 
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actions  originating  in  the  testicle  are  liable  to  extend 
to  the  parts  in  the  abdomen ;  and  we  cannot  but  view 
the  passage  of  this  gland  into  the  scrotum,  and  the 
isolation  of  its  serous  investment,  as  a  wise  provision, 
obviating  the  serious  risks  to  which  man  would  other- 
wise be  liable,  owing  to  the  frequency  of  the  diseases  of 
thi8  orgaiL  It  will  be  shown  in  subsequent  chapters 
that  secondary  orchitis,  or  inflammation,  commencing 
in  the  epididymis,  is  peculiarly  liable  to  extend  to  the 
tunica  vaginalis,  and  that  in  all  diseases  of  the  oi^ 
this  membrane  is  very  commonly  implicated.  Now 
when  the  testicle  is  situated  in  the  abdomen,  or  in  the 
groin,  and  surrounded  by  a  prolongation  of  peritoneiun, 
there  is  no  shut  sac,  ho  distinct  tunica  vaginalis,  re- 
stricting the  limits  of  inflammation  when  set  up,  but 
the  disease  is  liable  to  afiect  the  contiguous  viscera  and 
to  extend  throughout  the  abdominal  cavity.  Such 
appears  to  have  happened  in  the  following  cases : — A 
lad,  ten  years  of  age,  was  brought  to  the  London 
Hospital  from  a  distance  in  the  country,  dangerously 
ilL  His  mother  stated  that  on  returning  from  school, 
four  days  before,  he  was  kicked  in  the  right  groin  by 
one  of  his  schoolfellows.  He  suffered  great  pain  at  the 
time,  and  on  the  following  day  became  very  ilL  Having 
continued  to  get  worse,  he  was  brought  to  the  hospital. 
The  boy  was  evidently  dangerously  ill  from  acute 
peritonitis.  He  was  almost  in  a  state  of  collapse  ;  his 
countenance  was  anxious ;  his  pulse  quick,  small,  and 
feeble ;  his  abdomen  hot,  tumid,  and  extremely  tender ; 
his  bowels  constipated,  but  they  had  been  opened  since 
the  accident.  There  was  a  considerable  diffused  swell- 
ing in  the  right  groin,  and  the  right  side  of  the  scrotum 
was  empty.  He  died  iq  twelve  hours  after  his  admis- 
sion*    On  examination  of  the  body,  marks  of  extensive 
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peritonitis  were  found  throughout  the  whole  of  the 
abdominal  cavity,  the  viscera  being  coated  with  lympli, 
and  a  turbid  serum  abundantly  effused.  In  the  right 
iliac  fossa,  just  beneath  the  peritoneum,  were  seen  two 
small  abscesses  of  recent  formation.  An  atrophied 
testicle  was  discovered  close  to  the  external  ring, 
amongst  a  mass  of  connective  tissue,  infiltrated  with 
pus  and  lymph.  There  were  indistinct  traces  of  a 
tunica  vaginalis  contuiuous  with  the  peritoneum.  I 
apprehend  that,  in  this  case,  the  blow  occasioned  in- 
flammation in  the  testicle,  and  surrounding  parts,  which, 
extending  to  the  peritoneum,  caused  the  lad's  death. — • 
I  was  summoned  one  evening  to  the  hospital  to  see  a 
supposed  case  of  strangulated  hernia.  On  ray  arrival  I 
found  the  patient,  a  stout  labourer,  aged  thirty-three, 
and  a  married  man,  with  a  considerable  swelling  in  the 
right  groin,  which  was  of  an  oval  form,  received  a  slight 
impulse  on  coughing,  and  was  more  solid  and  tender 
than  is  usually  the  case  with  a  rupture.  The  house 
pupils  had  made  unsuccessful  attempts  to  reduce  the 
swelling,  which  gave  the  man  much  pain.  He  stated 
that  he  was  subject  to  a  swelling  in  the  groin,  which 
occasionally  came  down  in  the  daytime,  and  disappeared 
at  night,  but  he  had  never  worn  a  truss.  It  descended 
the  evening  before,  and  caused  considerable  pain ;  and 
although  it  went  away  during  the  night,  the  abdomen 
had  continued  painful  during  tlie  day,  Wliilst  strain- 
ing himself  at  work  in  the  evening,  it  again  made  its 
appearance ;  and  as  it  occasioned  considerable  pain,  he 
came  to  the  hospital  for  reheC  Tlie  abdomen  waa 
tender  on  pressure,  and  he  complained  of  pain  in  it 
chiefly  in  the  vicinity  of  the  umbilicus.  He  did  not 
feel  sick,  and  his  bowels  had  been  open  twice  during 
the  day.     The  pulse  was  full  and  hard.     There  was  no 
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testicle  on  the  right  side  of  the  scrotum,  but  the  left 
was  in  its  natural  situation,  and  of  proper  size.  I 
concluded  that  the  tumour  consisted  of  a  retained 
testicle  which  had  been  accidentally  protruded  at  the 
external  abdominal  ring,  and  became  inflamed  from 
pressure,  and  that  the  inflammation  had  extended  to 
the  peritoneum,  the  latter  membrane  being,  however, 
only  slightly  affected.  I  could  not  quite  satisfy  myself 
whether  a  portion  of  intestine  had  accompanied  the 
testicle,  though  this  appeared  very  probable.  I  ordered 
the  man  to  be  bled,  fourteen  leeches  to  be  applied  over 
the  swelling,  and  a  brisk  cathartic  to  be  given  him. 
He  continued  in  suffering  during  the  early  part  of  the 
night,  but  having  dropped  asleep,  he  found  on  awaking 
that  the  swelling  had  disappeared.  The  bowels  were 
relieved  in  the  course  of  the  morning,  but  the  groin 
and  abdomen  continued  tender  for  two  or  three  days. 
There  was  still  a  tendency  to  reprotrusion  of  the  tes- 
ticle and  intestine  when  the  man  coughed.  A  truss, 
therefore,  was  applied  as  soon  as  the  pressure  of  it 
could  be  borne,  which  was  six  days  after  his  admission, 
when  he  was  discharged. 

I  have  noticed  the  pain  and  inflammation  Hable  to 
arise  fit)m  the  compression  to  which  a  testicle  is  subject 
when  seated  in  the  groin,  especially  after  the  develop- 
ment of  puberty.  The  suflfering  has  proved  so  great  in 
some  instances  that  the  patient  has  been  glad  to  seek 
relief  fit)m  an  operation.  Rosenmerkel  relates  the  case 
of  a  man,  aged  twenty-six,  one  of  whose  testicles  first 
made  its  appearance  in  the  groin  at  the  age  of  sixteen ; 
it  disappeared,  and  did  not  trouble  him  when  at  rest, 
but  he  suffered  so  much  pain  from  it  on  taking  exercise, 
that  he  was  obliged  to  forego  all  active  exertion.  He 
was  admitted  into  the  hospital  at  Munich  on  account 
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of  a  chronic  affection  of  the  throat,  and  on  his  recovery 
Professor  Koch  proposed  to  him  to  undergo  an  opera- 
tion for  the  relief  of  the  testicle,  to  which  he  readily 
assented.  The  skin  over  the  testicle  having  been 
pinched  up  into  a  transverse  fold,  an  incision  was 
made  from  the  gland  in  the  groin  to  the  bottom  of 
the  scrotum.  The  parts  beneath  were  next  carefully 
divided  upon  a  director,  until  a  slight  fluctuation  was 
detected;  a  small  opening  was  made  in  the  tunica 
vaginalis,  and  about  an  ounce  of  serum  discharged. 
The  testicle  was  found  of  considerable  size,  but  soft. 
On  drawing  the  gland  from  its  position  in  the  inguinal 
canal,  the  cord  was  found  convoluted  and  varicose. 
The  testicle  was  then  placed  in  a  cavity  in  the  scrotum 
prepared  to  receive  it,  and  secured  there  by  a  suture 
attached  to'  the  septum,  to  prevent  the  gland  being 
drawn  up  by  the  action  of  the  cremaster  muscle.  The 
wound  was  afterwards  closed  with  sutures.  The  testicle 
showed  a  disposition  to  return  to  its  former  position, 
and  the  cure  proved  tedious.* 

Mr.  Crompton,  of  Birmingham,  has  communicated  to 
me  the  particulars  of  a  case  in  which  he  was  led,  whilst 
assisting  a  friend  in  an  operation  for  strangulated  hernia, 
to  attempt  a  similar  removal  of  a  detained  testicle  into 
the  scrotum.  It  appears,  that  the  hernial  swelling  de- 
scended only  a  short  way  into  the  scrotum,  so  that  the 
incision  was  made  high  towards  the  inguinal  canaL 
After  having  exposed  the  bowel,  and  returned  it,  he 
saw  lying  behind,  the  undescended  testicle,  about  the 
size  of  a  broad  bean  peeled,  white,  flattened,  and  sur- 
rounded by  a  white  cord.  Thinking  that  the  testicle  in 
in  this  situation  would  be  pressed  on  by  a  truss,  he 
unwound  the   cord,  and   pushed  the   gland  into  the 

^  Lib.  cit. 
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BCTotum.  On  examination  five  years  afterwards,  Mr. 
Crompton  found  the  testicle  as  low  as  the  centre  of  the 
scrotum,  and  in  size  and  feeling  similar  to  the  organ  of 
a  boy  of  perhaps  eleven  years  of  age.  The  patient  said 
that  occasionally  the  testicle  got  up  to  the  edge  of  his 
truss,  and  then  it  caused  him  sufficient  uneasiness  to 
induce  him  to  retire  and  raise  the  pad,  and  push  the 
testicles  down  again. 

It  does  not  appear  that  in  either  of  the  above  cases 
the  operation  quite  succeeded.  The  obstacles,  indeed, 
are  great.  In  retention  of  the  testicle,  though  the  vas 
deferens  is  usually  tortuous  and  capable  of  being  un- 
ravelled and  elongated,  the  vessels  and  nerves  of  the 
spermatic  cord  scarcely  admit  of  a  like  sudden  exten- 
sion. The  scrotum,  too,  is  but  imperfectly  developed, 
so  that  there  is  really  no  tegumental  pouch  sufficient  to 
receive  the  gland.  In  Crompton's  case  the  patient,  who 
had  been  married  only  a  few  months,  imagined  that  the 
testicle  had  grown  since  its  removal,  but  it  was  quite 
small  five  years  afterwards,  and  I  cannot  but  think  that 
its  excision  at  so  opportune  a  moment  as  in  the  opera- 
tion for  hernia  would  have  saved  the  patient  some 
inconvenience  and  caused  no  real  loss. 

When  a  testicle  retained  in  the  inguinal  canal  or  close 
to  the  abdominal  ring  is  subject  to  attacks  of  pain  and 
inflammation,  which  cannot  be  remedied  by  mechanical 
treatment,  the  best  plan  is  to  remove  it.  This  opera- 
tion has  been  performed  in  several  instances.  The  late 
Mr.  Hamilton,  of  Dublin,  has  related  an  interesting 
case,  in  which  the  distressing  symptoms  led  him  to 
excise  the  gland.* — Mr.  W.,  aged  forty-five,  had  a 
retained  testicle  in  the  right  groin.  About  seven  weeks 
since,  whilst  lifting  a  heavy  weight,  he  felt  something 

^  Dnblin  Qaarterly  Joonial  of  Medical  Science,  May,  1862. 
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in  the  swelling  crack,  attended  with  acute  paiii.  This 
was  followed  by  active  inflammation  of  tlie  gland,  which 
appeared  to  arise  il'om  the  testicle  having  been  subjected 
to  severe  compression  under  the  tendon  of  the  external 
obHque  musole.  The  inflammation  subsided  under 
antiplilogistic  treatment,  but  a  fortnight  had  scarcely 
elapsed  when  the  testicle  became  again  inflamed,  and 
in  the  short  interval  of  seven  weeks  he  had  altogether 
four  attacks  of  orchitis  from  the  organ  being  suddenly 
gripped.  Under  these  distressing  circumstances  the 
removal  of  the  testicle  was  proposed,  and  readily  con- 
sented to  by  the  patient.  The  gland  was  lodged  in  a 
sac  which  did  not  communicate  with  the  peritoneum. 
Recovery  took  place  in  three  weeks.  The  testicle  was 
small  in  size,  and  its  body  was  healthy  in  structure. 
The  commencement  of  the  vas  deferens  and  vasa  effe- 
rentia  were  blocked  up  with  yellow  deposit.  It  appears 
that  Sir  Philip  Crampton,  who  weis  consulted  in  this 
case,  suggested  the  operation  of  cutting  down  to  the 
external  abdominal  ring,  slitting  it  up,  and  that  portion 
of  the  tendinous  expansion  of  the  extei-nal  oblique 
muscle  which  forms  the  anterior  wall  of  the  inguinal 
canal,  and  which  covered  the  testicle.  This  proceeding 
was  objected  to  by  Hamilton,  on  the  ground  that  it 
might  only  prove  palliative,  for  when  the  wound  had 
healed  and  cicatiization  taken  place  the  hard  cicatrix 
might  be  as  bad  as  before.  To  this  I  may  add  the  further 
objection,  that  weakening  the  walls  of  the  abdomen  in 
the  groin  would  predispose  to  rupture. — In  January, 
1853,  the  late  Mr.  Solly  afforded  me  the  opportunity  of 
seeing  at  St.  Thomas's  Hospital  a  case  of  detamed 
testicle,  for  which  he  considered  an  operation  necessary. 
The  patient  was  a  lad,  aged  nineteen,  and  looked  [jjile 
and  anxious.    His  left  testicle  was  situated  just  outside 
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the  outer  ring,  and  there  was  a  rupture  in  the  inguinal 
canal,  but  whether  in  a  sac  distinct  from  the  testicle  or 
not,  could  not  be  clearly  made  out.     He  could  not  bear 
any  kind  of  truss,  either  to  retain  the  testicle  outside 
the  ring  or  within  the  abdomen,  or  to  restrain  the 
rupture ;  and  he  suiBFered  so  severely  at  times  from  com- 
pression of  the  gland  in  the  inguinal  canal  that  he  was 
unable  to  earn  a  livelihood.    The  removal  of  the  testicle 
was  consequently  proposed,  and  though  the  patient  was 
informed  that  the  operation  could  not  be  done  without 
a  certain  amount  of  risk,  he  readily  assented  to  its  per- 
formance.     The  testicle  was  rather  small,  but  quite 
healthy  in  structure:  its  sac  communicated  with  the 
abdomen.     Peritonitis  ensued.     This  yielded  to  treat- 
ment, but  the  patient's  recovery  proved  tedious. 

In  the  spring  of  1858,  W.  M.,  aged  thirty-one,  came 
tinder  my  care  at  the  London  Hospital,  in  consequence 
of  suffering  pain  in  the  right  groin  when  lifling  heavy 
weight&  I  found  the  seat  of  pain  to  be  a  small  testicle 
in  a  closed  sac,  containing  two  or  three  drachms  of  fluid, 
situated  just  outside  the  abdominal  ring.  I  advised  the 
removal  of  the  organ,  but  the  patient  having  lost  all 
pain  during  rest  in  bed  for  a  few  days,  and  the  swelling 
having  diminished,  he  declined  the  operation,  which  I 
did  not  press  upon  him.  He  again  applied  to  me  some 
months  afterwards,  on  account  of  pain  and  increase  of 
the  hydrocele  in  the  groin,  but  as  it  subsided  under  rest 
he  still  refused  to  submit  to  an  operation.  The  frequent 
recurrence  of  pain  after  active  exertion  at  length  became 
so  annoying  that  in  October,  1859,  he  requested  me  to 
excise  the  testicle,  which  I  did.  The  organ  was  small, 
and  enclosed  in  a  sac  which  extended  up  to  the  inner 
ring,  but  did  not  commimicate  with  the  peritoneun 
He  recovered  quickly,  and  was  completely  relieve 
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The  left  testicle  was  in  its  proper  position  in  thfi 
scrotum. 

Stromeyer,  the  distinguished  German  surgeon,  sent 
me  the  particulars  of  a  case  of  inguinal  hernia,  compli- 
cated with  detained  testicle,  in  a  nobleman,  aged  twenty- 
three.  A  truss  could  not  be  borne,  and  the  patient 
could  neither  dance  nor  ride  on  horseback,  a  state  which 
formed  a  great  obstacle  to  his  career.  Stromeyer,  in 
1841,  proposed  an  operation,  which  waa  to  consist  either 
in  the  separation  of  the  bands  which  kept  the  spermatio 
cord  in  its  shortened  state,  or  eventually  In  the  removal 
of  the  testicle.  The  operation  was  objected  to.  Twenty 
years  later  he  was  called  to  this  nobleman,  in  conse- 
quence of  his  being  in  great  danger  from  an  incarce- 
rated hernia,  which  was  reheved  without  operation.  It 
appeared  that  he  had  been  treated  by  Larrey  and  Clo- 
quet  for  similar  attacks,  and,  as  Stromeyer  remarked, 
the  patient  would  have  been  saved  twenty  years'  pain 
and  misery  if  the  testicle  had  been  removed  in  his 
youth. 

The  excision  of  the  testicle  was  performed,  in  1845, 
in  a  case  of  retained  testicle  with  hernia,  related  by 
Gosselin.'  It  occurred  at  the  H6tel  Dieu,  in  the  prac- 
tice of  Blandia  The  patient  had  suffered  severely  since 
the  age  of  fourteen,  and  became  so  much  discouraged  by 
the  repeated  attacks  that  at  twenty-eight  he  desired  to 
have  the  testicle  removed.  Blandin  would  not  consent 
to  the  operation,  and  tried  a  truss  appHed  above  the 
testicle,  with  the  view  of  fixing  it.  During  the  follow- 
ing eighteen  months  the  patient  was  frequently  troubled 
and  had  an  attjick  of  strangulation,  which  was  relieved 
by  the  taxis,  and  also  of  orchitis  with  acute  mguinal 
hydrocele.     Seeing  no  end  to  his  sufferings,  he  insisted 

'  Fr.  Tr,  of  my  work  on  the  TestU,  p.  M. 
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on  the  removal  of  the  testicle^  which  was  done,  with 
complete  relief  The  vaginal  sac  was  found  distinct 
from  the  hernial  sac. 

These  cases  are  related  that,  under  similar  circum- 
stances, the  surgeon  should  not  hesitate  to  advise  the 
removal  of  a  retained  gland  which  is  very  rarely  capable 
of  performing  its  proper  functiona 

Diagnosis  in  Cases  of  imperfect  Transition  of  the 
Testicle. — A  testicle  retained  in  the  groin  at  the  external 
abdominal  ring,  or  immediately  below  it,  is  liable  to  be 
mistaken  for  a  bubonocele.  It  often  occurs  that  it  can 
be  pushed  back,  partially  or  completely,  into  the 
inguinal  canal,  but  that  it  soon  reappears  when  the 
pressure  is  removed.  There  is  then  a  swelling  in  the 
groin,  admitting,  like  a  hernia,  of  replacement,  which 
might  at  first  lead  to  the  suspicion  of  rupture.  The 
size,  form,  and  solidity  of  the  tumour,  however,  which 
receives  no  impulse  on  coughing,  the  peculiar  sensation 
produced  by  pressure,  and  the  absence  of  the  testicle 
from  the  scrotum,  are  sufficient  to  establish  the  true 
nature  of  the  case,  and  to  prevent  it  from  being  mis- 
taken for  either  an  intestinal  or  omental  rupture.  More 
difficulty  is  experienced  in  making  the  diagnosis,  when 
an  imperfect  transition  of  the  testicle  is  combined,  as  it 
often  is,  with  a  congenital  rupture ;  and  the  case  may 
be  ftirther  complicated  by  the  tunica  vaginalis  contain- 
ing fluid,  which  can  be  pressed  up  into  the  abdomen,  but 
which  returns  when  the  pressure  is  removed.  But,  even 
in  these  cases,  the  empty  state  of  the  scrotum,  and  the 
peculiar  pain  excited  by  pressure  on  the  gland,  are 
usually  sufficient  to  prevent  the  surgeon  fJrom  commit- 
ting any  serious  error.  When  a  testicle  detained  in  the 
groin  becomes  inflamed,  the  sickness  and  pain  in  the 
abdomen  consequent  upon  the  orchitis  tend  very  much 
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to  complicate  the  diagnosis,  which  ia  liable  to  be  ren- 
dered still  more  perplexing  by  the  effusion  of  blood  or 
serum  into  tlie  scrotum,  concealing  the  absence  of  the 
testicle,  so  that  no  slight  skill  and  judgment  are  required 
to  solve  the  difficulties  of  the  case,  as  will  appear  from 
the  following  example :— Mr.  Pott  was  sent  for  in  a 
great  hurry  to  perform  the  operation  of  bubonocele  on  a 
young  man,  who  was  suffering  most  acute  pain  in  the 
groin  and  back.  It  appeared  that,  the  day  before,  he 
struck  his  groin  against  a  piece  of  timber,  which  gave 
him  such  exquisite  pain  that  he  fainted  away,  and  his 
groin  became  immediately  swollen  to  a  very  considerable 
d^ree.  An  apothecary  bled  him  and  poulticed  the 
tumour,  but  he  passed  the  night  without  sleep  and  in 
great  agony.  The  next  morning  he  stated  that  he  bad 
long  had  a  rupture  on  that  side,  which  had  never  per- 
fectly returned.  He  was  again  bled,  and  some  pains 
were  taken  to  return  the  ruptura  As  the  attempts 
produced  great  increase  of  pain,  they  were  desisted 
from,  and  two  glysters  and  a  purge  were  given,  but 
without  effect.  The  pain  was  exquisite,  the  patient 
very  sick,  and  tlie  groin  and  scrotum  were  much 
swollen  and  very  hard.  The  general  appearance 
and  Bgure  of  the  tumour  did  not  appear  like  that  of  a 
bubonocele.  Instead  of  pointing  obhquely  from  the 
ili\im  towards  the  pubes,  it  lay  as  it  were  across  the 
groin  ;  the  scrotum  was  full  and  large,  but  much  harder 
than  Pott  had  ever  found  a  piece  of  intestine.  The 
discoloration  was  not  at  all  like  the  effect  of  mortifica- 
tion, but  had  all  the  appearance  of  ecchymosis.  The 
man  had  not  liad  a  fair  stool  for  three  days ;  he  had 
been  very  sick,  and  had  vomited  ;  his  belly  was  tight, 
hard,  and  painfid,  and  his  pulse  much  too  quick  ;  very 
little  information  was  to  be  gained  from  examination  of 
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the  tumour,  for  the  pain  was  so  exquisite  that  he  could 
not  bear  the  slightest  toucL  On  inquiring  fiirther 
concerning  the  rupture,  it  was  ascertained  that  he  had 
worn  a  truss  the  first  four  years  of  his  infancy,  but  that 
it  never  kept  the  gut  totally  or  perfectly  up ;  and  that, 
as  he  grew  bigger  and  ran  about,  he  was  obliged  to  leave 
it  oflF  on  account  of  the  pain  it  gave  him ;  that  since, 
little  or  no  alteration  in  the  tumour  had  been  observed, 
and  that  it  had  never  given  him  any  trouble  or  imeasi- 
ness,  if  he  did  not  handle  it,  or  kept  the  waistband  of  his 
breeches  and  his  watch  from  pressing  it.  All  this  being 
far  from  satisfactory.  Pott  determined,  before  attempt- 
ing any  operation,  to  try  the  effects  of  a  brisk  cathartic, 
which  produced  a  plentiful  discharge,  and  relieved  all 
apprehensions  of  stricture.  Under  fomentations  and 
poultices,  &a,  the  tumour  subsided,  and  in  about  seven 
or  eight  days  the  scrotum  was  so  unloaded  as  to  permit 
an  accurate  examination,  by  which  it  was  ascertained 
that  it  contained  no  testicle.  Upon  mentioning  this 
circumstance  to  the  patient,  he  said  that  he  never  had 
one  on  that  side.  This  declaration  was  a  solution  of  all 
difficulties,  and  of  all  the  appearances.  When  all  the 
effects  of  the  blow  were  removed,  there  appeared  in  the 
groin  a  testicle  of  natural  size  and  figure,  which,  by 
being  much  bruised,  had  caused  aU  the  mischief' 
Delasiauve  relates  a  case  in  which  a  testicle  retained  at 
the  groin,  and  inflamed,  was  mistaken  for  a  strangulated 
hernia,  and  actually  operated  on.  When  the  nature  of 
the  case  was  ascertained,  the  gland  was  extirpated.* 
Dupuytren  has  also  recorded  an  interesting  case  of 
hydro-sarcocele  of  the  left  testicle  coupled  with  hernia, 
consequent  upon  a  late  descent  of  the  gland.  The  case 
was  mistaken  for  simple  hernia,  and  the  patient  had 

»  Lib.  cit  p.  352,  case  1.  '• '  Rj^rae  M^dusale,  Mafim-JSJlO; 
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worn  a  truss.  The  diagnosis  was  extremely  difficult. 
The  case  was  operated  on ;  and  after  opening  the  tunica 
vaginalis,  and  letting  out  eight  or  ten  ounces  of  fluid,  he 
extirpated  the  enlarged  and  indurated  testicle.  The 
patient  did  well*  It  may  seem  unnecessary  to  direct 
the  practitioner  in  all  doubtftJ  cases  to  make  a  careful 
examination  of  the  scrotum.  Yet  it  is  surprising  how 
apt  the  absence  of  the  testicle  is  to  be  overlooked,  the 
deficiency  not  being  ascertained  imtil  all  attempts  to 
reduce  the  supposed  bubonocele  have  failed,  and  the 
patient  himself  being  often  unaware  of  anything  un- 
usual in  the  state  of  the  parts.  Several  cases  in  which 
this  important  point  was  overlooked  have  come  to  my 
knowledge. 

A  testicle  retained  in  the  groin,  when  inflamed,  is  liable, 
to  be  mistaken  for  a  bubo,  the  prominent  oval  swelling 
communicating  a  deceptive  feeling  of  fluctuation  and 
being  attended  with  pain  ;  the  skin  over  it  occasionally 
exhibiting  even  a  slight  red  blush,  and  the  tumour  being 
seated  in  a  region  where  bubo  constantly  occurs  and  sup- 
purates. It  is  related  that  Ricord,  of  Paris,  was  once 
very  nearly  deceived  by  a  case  of  the  kind,  and  even 
called  for  a  knife  to  open  the  supposed  abscess,  but  a 
re-examination  of  the  tumour  having  led  to  the  dis- 
covery of  the  absence  of  the  testicle  on  that  side  of  the 
scrotum,  he  made  further  investigation,  and  detected 
the  true  nature  of  the  case.^  M.  Rollet,  of  Lyons,  has 
recorded  two  cases  of  gonorrhoeal  epididymitis  simu- 
lating bubo  in  patients  with  a  testicle  retained  in  the 
abdominal  ring.  The  symptoms  were  mild  and  yielded 
readily  to  treatment.'     In  addition  to  the  history  of 

^  Lemons  Orales,  t.  i. ;  also  Dupuytren's  Surgical  Works,  Trans.  Sydenham 
Society,  1863-4,  p.  347. 

Provincial  Medical  Journal,  July,  1843. 
*  Gte^ttafleaUIopttaux,  Dec.  3,  1861. 
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the  case^  the  absence  of  the  testicle  from  the  scrotum 
and  the  situation  of  the  tumour  above  Poupart's  liga- 
menty  would  generally  enable  the  surgeon  to  make  a 
correct  diagnosis  without  difficulty.  RoUet  notices 
also  as  a  diagnostic  mark  the  want  of  uniformity  in  the 
swelling,  owing  to  the  epididymis  being  the  part 
affected.  This  irregularity  in  the  tumour  would  be 
obscured,  however,  by  effusion  in  a  closed  sac. 

Passage  of  the  Testicle  into  the  Perineum. — Himter 
first  observed  that  the  testicle,  in  changing  its  situation, 
does  not  always  preserve  a  proper  course  towards  the 
scrotum,  there  being  instances  of  its  taking  another 
direction  and  passing  into  the  perineum.  How  this  is 
brought  about,  he  remarks,  it  is  difficult  to  say  :  it  may 
possibly  be  occasioned  by  something  unusual  in  the 
construction  of  the  scrotum,  or,  more  probably,  by  a 
peculiarity  in  that  of  the  perineum  itself  For  it  is  not 
easy  to  imagine  how  the  testicle  could  make  its  way  to 
the  parts  above  the  perineum,  if  these  were  in  a  per- 
fectly natural  state.  He  met  with  two  instances  of  this 
imperfection.  A  surgeon  gave  the  following  account  of 
one  of  the  cases : — "  The  boy  is  about  twelve  months 
old ;  his  right  testicle  is  situated  about  an  inch  below 
the  termination  of  the  scrotum,  and  half  an  inch  on  the 
right  side  of  the  centre  of  the  raphd  perinoei,  where  a 
kind  of  pouch  is  formed  of  the  common  integuments, 
without  the  least  rugous  or  scrotal  appearance  on  its 
surface.  It  is  perfectly  detached  from  the  scrotum ; 
nor  can  the  testicle  or  spermatic  process  be  at  any  time 
felt  in  any  part  of  the  scrotum,  though  I  can  readily 
make  the  testicle  pass  from  its  situation  quite  up  into 
the  groin ;  but  immediately  lipon  removing  my  hand, 
the  testicle  fiills  down  into  its  pouch ;  and  I  can  trace 
the  spermatic  cord  from  the  body  of  the  testicle  up  to 
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the  ring,  nmning  about  a  fourth  of  an  inch  on  the  right 
side  of  the  scrotum.  The  scrotum  on  each  side  appears 
perfectly  formed,  and  the  left  testicle  is  in  situ  naturali !" 
Godard  carefully  described  a  case  which  came  under 
his  notice.  In  a  man,  aged  fifty-six,  the  left  testicle 
remained  in  the  groin  until  the  age  of  twenty-five,  when 
it  gradually  descended  into  the  perineum,  becoming 
situated  in  front  and  at  the  side  of  the  anus.     It  was 


(After  Oodard.) 

moveable,  and  could  be  easily  pressed  up  to  the  root  of 
the  penis,  but  it  readily  resumed  its  former  position. 
Being  thinly  covered,  the  different  parts,  the  body  of  the 
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gland,  the  epididymis,  and  vas  deferens  could  be  easily 
distinguished  beneath  the  skin.  The  spermatic  cord 
could  be  traced  along  the  cruro-scrotal  fold  into  the 
inguinal  canal,  the  vaginal  sac  being  in  front  and  ad- 
mitting a  hernial  protrusion.  The  scrotum  was  wanting 
on  the  left  sida  The  appearance  of  the  external  parts 
is  weU  seen  in  the  woodcut,  the  swelling  in  the  peri- 
neum indicating  the  testicle  which  had  deviated  from 
its  proper  coursa 

Eight  instances  have  occurred  to  me,  aU  of  them  in 
children.  One  was  a  healthy  Jew  boy,  four  weeks  old, 
who  had  a  soft  oval  swelling  on  the  left  side  of  the 
perineum.  The  testicle  was  readily  detected,  and  ap- 
peared to  be  surrounded  with  fluid.  The  spermatic  cord 
could  be  traced  into  the  groin,  and  the  gland  could  be 
pushed  up  into  this  part.  The  scrotum  on  the  left  side 
was  developed,  but  smaller  than  on  the  right.  In  two 
cases,  one  a  boy  aged  six  months,  the  testicle  was  in  the 
cleft  between  the  scrotum  and  thigh  on  the  left  side> 
not  having  passed  ftilly  into  the  perineum.  In  a  fine 
healthy  boy,  aged  four  months,  sent  to  me  by  Mr. 
Hutchinson,  there  was  a  prominent  oval  swelling  just 
inside  the  cleft  of  the  thigh,  between  it  and  the  imper- 
fect scrotum.  On  approximating  the  thighs  the  swell- 
ling  was  rendered  tense  and  projecting.  Hutchinson 
mentioned  to  me  his  having  seen  a  boy,  both  of  whose 
testicles  had  passed  into  the  perineum.  Vidal  (de 
Cassis)  observed  it  in  two  brothers :  their  father  was 
exempt  fix)m  it.  The  testicle  abnormally  placed  was 
smaller  than  the  other.*  Mr.  Ledwich  met  with  this 
abnormity  in  dissecting  a  subject,  aged  thirty-five.  The 
scrotum  was  deficient  on  the  right  side,  and  the  right 
testicle  was  found  lying  in  the  perineum  anterior  and 

^  Traits  de  Pathologrie  ezterne,  t.  ▼.  p.  432,  2^me  edit 
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internal  to  the  ascending  ramus  and  fore-part  of  the'' 
right  tuber  ischii,  an  inch  in  front  of  the  anug.  The 
orgfin  was  extremely  mobile,  and  could  with  facility  be 
forced  upwards  and  forwaixis  into  the  scrotum,  but 
readily  relapsed  into  its  foixner  position.  It  was  small 
and  soft,  but  its  ducts  contained  spermatozoa.'  This 
dissection  throws  no  light  on  the  cause  of  the  deviatioa 
of  the  gland  from  its  usual  course.  It  appears  to  bo 
occasioned  by  an  abnormal  attachment  of  the  middle 
portion  of  the  gubemaculum  to  the  integuments  of  the 
perineum.  This  was  very  evident  in  a  case  in  which  I 
transferred  the  testicle  to  its  right  place  by  operation, 
and  also  in  a  case  in  which  I  witnessed  a  similar 
operation  by  Mr.  James  Adams. 

A  testicle  lodged  in  the  perineum  is  very  liable  to  be 
attended  with  inconvenience  and  risk  of  injury  to  the 
organ  in  the  sitting  posture,  and  riding  on  horseback. 
Fortunately  the  testicle  is  often  very  moveable,  and 
readily  slips  out  of  the  way  into  the  groin.  In  Godard'a 
case  it  easily  passed  up  into  the  cniro-scrotal  fold,  so 
that  the  patient  could  walk  and  sit  without  trouble. 
In  a  case  wliich  occurred  to  Ricord,  the  patient  was 
affected  with  gonon'btsa,  and  the  gland  becoming  in- 
flamed, produced  a  perineal  tumour,  which  was  exqui- 
sitely painful,  fluctuating,  and  about  the  size  of  a 
pigeon's  egg ;  the  skin  adhered  to  it.  It  was  at  first 
taken  for  an  abscess,  and  Ricord  was  about  to  open  it, 
when  examination  of  the  scrotum  led  him  to  the  dis- 
covery that  one  testicle  was  absent.'  Zeis  relates  the 
case  of  a  lad,  aged  fifteen,  who  came  into  hospital  with 
stone  in  the  bladder.  He  noticed  that  the  scrotum 
contained  only  one  testicle — the  right.     When  the  bojt 

'   Dublin  Qu.irt,  Journ.  of  Medioal  .Science,  Feb.  1855,  p.  76. 

'  rruvinuiiil  Jledi-'sl  Journal,  lS-13,  p.  264.  J 
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was  placed  in  position  for  the  lateral  operation,  lie  dis- 
covered on  the  left  side  of  the  perineum,  near  to  the 
anus,  a  small  prominence  which  was  caused  by  a 
slightly  developed  testicle  lodged  in  this  situation,' 
This  led  him  to  cut  on  the  right  side.  These  cases 
show  the  importance  of  a  knowledge  of  the  liability  to 
this  deviation. 

Hunter  advised  that  the  organ  should  be  supported 
in  a  situation  near  the  groin,  by  the  application  of  a 
bandage  that  might  hinder  its  descent  into  the  peri- 
neum, by  which  the  parts  might  be  in  time  so  consoli- 
dated as  to  retain  it  by  the  side  of  the  scrotum.  This 
is  the  treatment  which  should  be  adopted  in  the  adult 
whenever  the  deviation  is  attended  with  pain  or  incon- 
venience, and  it  can  seldom  be  necessary  to  adopt  more 
active  treatment.  The  late  Mr.  Partridge,  in  a  case 
which  came  under  his  notice,  attempted  to  transfer  the 
testicle  to  its  natural  position  by  an  operation,  but  it 
did  not  succeed,  and  he  was  obliged  to  excise  the  organ.' 
In  cases  of  this  malposition  in  the  adult,  the  defective 
development  of  the  scrotum,  as  seen  in  fig.  3^  is  an 
insuperable  obstacle  to  the  success  of  any  operation  for 
placing  the  testicle  in  its  proper  site.  On  this  accoimt 
I  was  led  to  make  the  attempt  to  transfer  the  testicle 
by  operation  soon  after  birth,  before  the  scrotal  pouch 
had  undergone  the  wasting  which  ensues  fi:om  the 
absence  of  its  proper  contents.  I  performed  the  opera- 
tion in  the  following  case  a  month  after  birth  : — A  fine 
healthy  child  was  brought  to  me  at  the  London  Hos- 
pital, in  November,  1865,  with  the  left  testicle  lodged 
in  the  front  part  of  the  perineum,  near  the  scrotum,  the 
right  being  in  its  usual  place.     The  scrotum  on  the  left 

*  Langenbeck,  Archiv  fur  klinische  Cliirurgie,  R  ii.  p.  81. 
'  Brit.  Med.  Joam.,  1858,  p.  549. 
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side  was  developed,  but  contracted.  The  swelling  in 
the  perineum  was  oval,  soft,  and  fluctuating,  and  the 
testicle  could  be  distinctly  felt.  I  made  an  incision  at 
the  upper  part  of  the  scrotum,  on  the  left  side,  and 
iutroducing  my  little  finger,  opened  up  a  sac  in  the 
scrotum.  I  then  prolonged  the  incision  in  the  direction 
of  the  perineum,  and  carefully  dissected  out  the  testicle 
without  wounding  the  tunica  vaginalis,  which  was  lai^e, 
and  loosely  distended  with  fluid.  There  was  rather  a 
firm  adbesion  at  the  back  and  lower  part,  formed,  I 
conclude,  by  the  gubemaculum,  so  that  I  could  not 
detach  the  testicle  by  traction,  but  was  obliged  to  cut 
the  adhesion.  I  next  transferred  the  testicle  to  the 
upper  part  of  the  scrotum,  having  found  difficulty  in 
carrying  the  organ  down  fully  into  the  sac.  The  wound 
was  then  closed  with  wire  sutures,  and  a  pad  was  fixed 
over  the  perineal  sac  to  promote  adhesion  and  prevent 
the  testicle  slipping  back  into  it.  Inflammation  ensued, 
and  after  two  days  the  compress  had  to  be  removed. 
An  abscess  formed  in  the  perineal  sac,  and  burst.  The 
parts  had  nearly  healed,  when  the  child  was  attacked 
with  diarrhcea  and  bronchitLs,  and  died  a  fortnight  after 
the  operation,  owing  very  much  to  exposure  in  being 
brought  to  the  hospital  in  the  cold  season. 

The  difllculty  experienced  in  conveying  the  testicle 
fully  into  the  scrotum,  I  suspect,  arose  fi"om  the  cre- 
master  retracting  the  organ  after  the  separation  of  the 
adhesions  which  retained  it,  as  the  cord  was  quite  long 
enough  to  admit  of  its  removal  to  the  intended  site. 
In  1871  I  assisted  Mr.  James  Adams  in  a  similar 
operation  at  the  London  Hospital,  on  a  child  eleven 
weeks  old.  After  the  transference  of  the  testicle 
from  the  perineum  to  the  scrotum,  as  in  the  preceding 
case,    it  was   fixed  in   its    new    position  by  a  catgut 


I 


IMPERFECT  TRANSITION  OF  THE  TESTICLE.  57 

ligature  passed  through  the  tissues  at  the  bottom  of  the 
testicle  and  the  scrotum.  The  child  died  at  the  end  of 
a  fortnight,  of  erysipelas  and  peritonitis,  inflammation 
having  extended  from  the  tunica  vaginalis  along  the 
open  funicular  process  to  the  peritoneum.* 

The  results  of  these  two  last  operations  do  not  afford 
encouragement  to  a  renewal  of  such  attempts  to  transfer 
the  testicle  from  the  perineiun  to  its  proper  position  at 
the  early  period  of  life. 

Passage  of  the  Testicle  through  the  Crural  Ring. — The  \  / 
following  is  an  interesting  case  of  this  curious  irregu-  ^ 
larity,  related  by  a  French  surgeon,  M.  Guincourt : — 
A  young  man  at  the  age  of  seven  pressed  his  left 
testicle  back  into  the  scrotum.  Ten  years  afterwards  he 
was  attacked  with  symptoms  resembling  and  mistaken 
for  strangulated  hernia,  a  considerable  tumour  being 
discovered  in  the  left  groin.  After  unsuccessftd  attempts 
at  reduction  of  the  swelling  by  the  taxis,  an  operation 
was  performed,  when  the  timiour  was  found  to  consist 
of  the  testicle  only,  which  had  escaped  at  the  crural 
ring.  The  Fallopian  ligament  was  divided,  after  which 
the  testicle  returned  gradually  into  the  abdomen,  and 
the  patient  recovered.'  Vidal  also  relates  the  case  of  a 
man,  one  of  whose  testicles,  instead  of  passing  out  of 
the  abdomen  at  the  inguinal  canal,  made  its  exit  at  the 
crural  ring.  The  organ  was  mounted  upon  the  abdomen 
like  a  crural  hernia.  A  portion  of  intestine  traversed 
the  inguinal  canal,  forming  a  rupture  on  that  side.*  An 
instance  of  this  anomaly  was  reported  by  Eckardt  in 
1798.     Dr.  Vetters,  in  dissecting  the  upper  part  of  the 

^  Reported  in  Lancet,  May,  1871. 
'  Journal  do  M^ecine,  t.  xviL,  Janvier,  1809.     This  is  the  caae  men- 
tioned by  Scarpa. 

*  Pathol,  ext.  2e  edit.  vol.  ▼.  p.  431. 
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thigh,  found  a  healthy  testicle  protruding  beneath  the 
Fallopian  ligament.'  This  deviation  was  met  with  in  the 
body  of  a  healthy  man  in  the  dissecting-room  of  the 
London  Hospital : — The  right  testicle  was  small,  and 
not  developed,  and  was  lodged  in  the  upper  and  inner 
part  of  the  thigh,  about  three  inches  l>elow  Poupart's 
ligament.  It  was  found  behind  the  saphena  vein,  just 
in  the  opening  of  the  fascia  lata,  the  cord,  which  was 
long,  encircling  the  vein.  The  right  hall"  of  the  scrotiun 
was  deficient.  I  had  met  vi'itli  no  case  of  this  irregu- 
larity in  the  Hving  subject  imtil  the  year  1870,  when  a 
healthy-looking  boy,  eight  years  of  age,  was  brought  to 
me.  On  examination  I  noticed  an  oval  swelling  the 
aze  of  a  pigeon's  egg,  situated  obUquely  in  the  left 
groin,  immediately  below  Poupart's  ligament,  and  over 
the  crural  ring.  The  swelling  was  tolerably  firm  and 
elastic  in  the  upright  postiu-e,  but  it  became  softer 
when  the  patient  was  recumbent,  and  I  was  then  able 
to  distinguish  a  small  solid  substance  in  it,  but  was 
unable  to  push  this  back  into  the  abdomea  Poupart's 
ligament  could  be  distinctly  traced  pjisslng  above  the 
tumour.  The  left  side  of  the  scrotum  was  very  small 
and  empty.  I  recommended  notliing  being  done,  but 
care  in  avoiding  injury  of  the  part. 

The  proper  treatment  in  a  deviation  of  this  kind  is,  if 
possible,  to  press  back  the  testicle  into  the  abdomen, 
and  to  apply  a  truss  to  prevent  it  again  escaping. 

SECTION  IV. 

ALTERATIONB  IN  THE  DiapOBIIIOIT  OJ  TUB  TEBTICLB  IN  THB  SCBOTTlf. 

1,  Inversion  of  ike  Testicle. — It  sometimes  happens  that 
the  position  of  the  testicle  in  the  scrotum  is  so  changed 
'  Lodur's  Journal  fUr  die  Chirurg.  u.  Bd.  I  SUT.  s.  187. 
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that  the  firee  surface  presents  posteriorly,  and  the  epi- 
didymis is  attached  to  the  anterior  part  of  the  gland, 
instead  of  to  the  posterior.  The  first  case  that  I  met 
with  was  that  of  a  man  who  had  a  swelling  of  the 
right  testicle,  which  puzzled  his  medical  attendant.  On 
examination  I  found  this  to  be  the  epididymis  thickened 
from  chronic  inflammation.  I  was  able  clearly  to  trace 
the  vas  deferens  proceeding  to  it  along  the  front  of  the 
scrotum.  The  body  of  the  testicle  was  unafiected,  and 
its  posterior  edge  was  quite  smooth  and  regular.  The 
disposition  of  the  left  testicle  was  normal  On  visiting 
Paris,  in  1849, 1  was  shown  by  Ricord  a  case  of  epi- 
didymitis on  the  left  side,  in  which  the  gland  was  thus 
inverted.  He  informed  me  that  he  had  often  met  with 
this  arrangement.  •  I  have  since  had  many  patients 
under  my  care,  one  of  whose  testicles  was  thus  inverted. 
Three  were  lads  in  the  London  Hospital  affected  with 
epididymitis.  Another  was  a  gentleman  who  consulted 
me  for  chronic  orchitis  confined  to  the  body  of  the 
testicle.  The  epididymis  being  unaffected,  the  inversion 
was  less  perceptible  than  in  the  preceding  casea  It 
was,  however,  very  striking  in  a  man  imder  my  care 
with  laige  tubercular  deposits  limited  to  the  epididymis 
of  both  testicles,  the  tumour  on  the  left  side  being  as 
usual  behind  the  gland,  but  on  the  right,  the  side  of 
the  inversion,  it  projected  in  front  of  the  organ.  I  have 
observed  this  malposition  in  a  case  of  large  varicocele, 
the  enlarged  veins  forming  a  tumour  in  the  fore-part  of 
the  scrotum  instead  of  behind;  and  also  in  the  dis- 
section of  a  left  congenital  inguinal  hernia  which  had 
been  operated  on  with  a  fatal  result.  Maisonneuve,  in 
a  thesis  published  in  Paris  in  1835,  first  called  attention 
to  this  irregularity,  which  he  had  met  with  many  times 
upon  the  dead  body  and  upon  the  living ;  and  he  men- 
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tions,  what  I  have  myself  remarked  in  all  the  cases  iii 
which  I  have  noticed  the  inversion,  that  it  was  confined 
to  one  side,  according  to  Royet  rather  more  frequently 
to  the  right.  Royet  also  states  that  inversion  is  rarely 
double,  but  that  he  has  met  with  It  six  times.  He 
found  the  occurrence  of  inversion  as  frequent  as  once  in 
from  fifteen  to  twenty  of  his  patients.'  In  the  dis- 
section of  the  parte  in  two  subjects  with  an  inverted 
testicle,  made  by  Royet,  the  attachments  of  the  cre- 
master  corresponded  with  the  altered  position  of  the 
gland.'  No  satisfactory  explanation  has  yet  been  given 
of  the  cause  uf  this  anomaly,  which  is  clearly  congenital, 
and  not  the  result  of  pathological  changes  after  birth. 
It  is  of  considerable  importance 
that  surgeons  shoidd  bear  in  mind 
(J  the  liabUity  of  the  testicle  to  this 

JI  irregular  disposition,   or  they  may 

l\  e  make  serious  mistakes  in  their  diag- 

Y^  nosis  and  treatment  of  the  diseases 

2^^^  of  the  organ.     In  hydrocele  occur- 

^^^^^r^  ring  to  a  testicle  so  disposed,  the 

'  ^^f^^^k^  testicle  being  seated  in  front  of  the 
J^V  ^H        sac  would  be  particularly  exposed 

^B  ii^H'^      ***  i°jify  ill  tapping  unless  its  posi- 

^H  jI^V  tion  were  previously  detected  ;  and 
^^■Mjj^^V  in  treating  of  hematocele  I  shall 
'  ^^^^^|P  have  occasion  to  notice  instances  in 

^^^^^*  which  the  malposition   has    led   to 

important  consequences. 

2.  Reversion  of  the  Testicle.-- 
dard  has  described  and  figured  aa  ' 
abnormal  disposition  of  the  gland  in 


{Afier  Boyet.) 
A.  Hiwd  d(  tha  epiilidjmit. 
vuTulofepididv 
c.  Front  of  lea(ic!o. 
£.  VftB  dclercDS. 


'  lUiyet,  De  Vlnveraion  du  Testicle,  p.  31, 
'  IbLd.  p.  46. 


ired  aa  ■ 
■land  in 
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the  scrotum,  which  may  be  denominated  reversion.  It 
was  observed  in  the  dissection  of  a  young  man  who  had 
died  after  a  severe  injury,  and  whose  right  testicle  was 
lodged  in  the  iUac  fossa.  The  left  testicle  was  in  the 
scrotimi,  but  its  position  there  was  reversed,  its  upper 
extremity  being  directed  downwards,  so  that  the  vas 
deferens  sprang  from  the  tail  of  the  epididymis,  above 
the  testicle,  and  was  shorter  than  usual.'  Eoyet  met 
with  a  similar  disposition  of  the  right  testicle  in  dis- 
secting a  subject,  the  epididymis  being  as  usual  behind 
the  gland'  The  diagnosis  of  a  reversed  testicle  during 
life  would  be  very  difficult,  but  not  important,  as  this 
disposition  of  the  organ  does  not  affect  the  relations  of 
the  tunica  vaginalis  to  the  testicle  and  epididymis. 

*  Lib.  dt.  p»  55.  '  Lib.  cit.  p.  44. 
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CHAPTER  II. 

LEStOSa  OF  NUTEITION 


In  investigatiiig  the  alterations  in  the  nutritive  condi- 
tion of  the  t^ticle,  it  is  very  desirable  to  fix,  if  possible, 
some  standard  by  which  they  may  be  estimated.  The 
size  of  the  gland  is  neither  miiform  nor  conveniently 
appreciated.  Its  weight,  likewise,  varies  so  much  in 
different  persons,  and  in  the  same  individual  at  diffe- 
rent periods,  according  as  it  has  lately  exercised  its 
functions,  or  remained  inactive,  and  as  it  is  full  of 
semen  or  empty,  that  it  is  scarcely  possible  to  deter- 
mine on  any  accurate  standard  of  this  kind-'  According 
to  Meckel,  the  weight  of  the  testicle,  including  the 
epididymis,  is  only  four  drachms,  and,  according  to  Sir 
A.  Cooper,  about  an  ounca  The  former  estimate  is 
certainly  too  low,  and  the  latter  too  high.  I  have 
found  the  mean  of  these  two  estimates — viz.,  six 
drachms,  to  be  the  ordinary  weight  of  the  sound  testicle 
of  a  healthy  adult.     In  the  moat  lingeiing  cases  of 

'  It  is  well  known  that  the  traticles  on  tlie  two  aideA  rtaely  agree  in  size, 
the  volume  and  weight  of  the  left  teaticle  being  most  generally  grenter  than 
those  of  the  right.  I  weighed  the  testicles  of  ■««  men,  two  of  whom  were 
killed  bf  violence,  and  found  the  laft  gland  heavier  than  the  right  in  fire, 
but  in  neither  initance  vraa  the  difference  greater  than  a  drachm.  H. 
Pninwre  weighed  the  teiitiole*  at  diffi-rent  periods  of  life — from  three  months 
to  seventy  years — in  twelve  inirtanees,  and,  with  the  extvption  of  a  man  ^gri 
seventy,  in  whieh  the  weight  of  the  two  organs  was  equal,  the  left  was 
heavier  than  (he  right  in  eleven,  the  differences  varying  fniin  a  grain  and  a 
half  to  a  drachm  (nine  centigramme*  to  four  gramines}.     Gaz.  U^dioale, 
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phthisis,  and  in  other  emaciating  diseases,  the  organ 
was  never  found  to  weigh  less  than  three  drachma  I 
should  consider,  therefore,  the  testicle  of  an  adult 
weighing  upwards  of  an  ounce  as  in  a  state  of  h3rper- 
trophy,  and  one  weighing  less  than  three  drachms  as  in 
a  state  of  atrophy. 

SECTION  I. 

HTPSBTBOPHT  OP   THS  TB8TICLS. 

The  testicle  cannot  be  said  to  be  subject  to  an  enlarge- 
ment from  simple  h3rpertrophy  constituting  a  morbid 
condition,  as  mere  increase  of  the  natural  structure 
never  occasions  even  local  inconvenience.  In  defici- 
encies, however,  of  one  testicle,  both  congenital  and 
acquired,  the  other  is  liable  to  an  increased  growth. 
Thus,  in  the  case  of  absence  of  the  left  testicle,  related 
at  page  5,  Mr.  Page  foimd  the  right  of  remarkable  size. 
When  prepared  for  maceration  by  cutting  away  the 
tunica  vaginalis,  this  monster  testicle  was  found  by  Mr. 
Page  to  weigh  two  ounces,  two  drachms,  and  two 
scruples.  After  it  had  been  several  years  in  spirit,  I 
found  its  weight  to  be  nine  drachms.  The  organ  was 
quite  healthy  in  structure,  and  the  epididymis  was 
loaded  with  secretion.*  In  a  second  case,  communi- 
cated to  me  by  Mr.  Page,  of  a  man  aged  twenty-seven, 
who  died  of  intestinal  obstruction,  the  left  testicle, 
situated  just  outside  the  external  ring,  was  undeveloped 
and  imperfect.  The  right  was  very  large,  and  weighed 
one  ounce  and  ninety-five  grains.  In  a  middle-aged 
man  who  came  under  my  notice  with  his  left  testicle 
either  detained  in  the  abdomen,  or  wanting,  the  right 
in  the  scrotum  was  of  great  size.     Mr.  Wood  has  also 

'  The  testicle  is  preserved  in  the  Museum  of  the  College  of  Surgeons. 
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related  a  case  of  retention  of  tlie  left  testicle  in  the  iliac 
fossa,  in  which  the  organ  waa  only  one-thii-d  its  proper 
size,  whilst  tlie  right  testicle  was  in  the  scrotum,  and 
double  its  natural  size.' 

Hypertrophy  of  the  testicle  as  a  consequence  of  the 
loss  of  the  other  from  disease  or  accident  is  more  rare 
than  in  congenital  cases. — A  robust  young  man,  aged 
twenty-six,  a  shipwright,  consulted  me  on  the  propriety 
of  maiTiage.  It  appeared  that  at  the  age  of  sevente-en 
he  had  an  attack  of  mumps,  during  which  orchitis 
occurred  in  the  left  testicle.  It  subsided,  leaving  the 
organ  reduced  in  size.  I  found  the  gland  about  a  third 
its  proper  size,  and  soft,  but  otherwise  well  formed,  and 
free  from  disease.  The  right  testicle  was  remarkably 
large,  plump,  and  firm,  so  as  to  constitute  a  state  of 
hypertrophy.  As  he  gave  every  indication  of  virility, 
I,  of  course,  sanctioned  his  mairiage.  Dr.  Salleron  has 
recorded  the  case  of  a  soldier  whose  left  testicle  had 
been  punctured  with  a  bistoury  for  the  relief  of  acute 
orchitis.  The  operation  was  followed  by  the  escape  of 
the  seminiferous  structure,  so  that  only  a  nodule  formed 
by  the  contracted  fibrous  tunic  remained.  Three  years 
afterwards  he  married,  and  had  children.  Since  the 
loss  of  the  left  testicle,  the  right  Iiad  enlarged  con- 
siderably, and  when  examined  by  Dr.  Salleron,  many 
yeai-s  afterwards,  it  was  distinctly  liypertrophied.' 

The  duplicity  of  the  testicles  exemplifies  the  usual 
bounty  of  Nature  in  aU  that  concerns  reproduction,  one 
being  sufficient  for  manhood.  It  is  not  surprising, 
therefore,  that  in  cases  of  absence  and  imperfect  de- 
velopment of  one  testicle,  the  other  does  not,  as  a  rule, 
exceed  the  normal  size. 

'  Pathological  TranBaetiona,  vol.  viii.  p,  663. 
'  ArutiiveB  GfiicrtOeu  de  !A6d.,  Feirier,  ltl70,  p,  ICS. 
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SECTION  n. 

ATBOPHT  OF  THB  TE8TI0LB. 

The  testicles,  like  other  organs  formed  for  the  exercise 
of  temporary  functions,  do  not  arrive  at  a  perfect  state 
of  development  untU  a  certain  period  of  life,  after  which 
their  activity  ceases,  and  they  become  gradually  and 
imperceptibly  diminished.  Thus  we  find  that  in  early 
life  they  are  small  in  proportion  to  the  size  of  the  body 
as  compared  with  their  condition  at  puberty,  and  that 
as  old  age  advances,  and  the  generative  functions  cease 
to  be  called  into  action,  they  imdergo  a  diminution  in 
size,  their  vessels  grow  less,  the  seminiferous  tubes 
become  small  and  contracted,  and  partially  obliterated, 
their  place  being  supplied  by  fiitty  matter/  In  the 
lower  animals  these  changes  are  far  more  remarkable 
than  in  man,  for  as  the  functions  of  the  testicle  are 
exerted  only  ait  stated  periods  of  the  year,  as  the  rut- 
ting or  copulating  season  advances,  these  organs  rapidly 
increase  in  bulk,  and  in  its  decline  undergo  a  proper-* 
tionate  degree  of  wasting.  In  man  it  sometimes 
happens  that  the  testicles  do  not  acquire  their  proper 
size  at  the  usual  period,  their  development  being  from 
some  cause  or  other  arrested;  and  also,  after  the  organs 
have  arrived  at  their  full  and  perfect  growth,  that  occa- 
sionally one  or  both  suffer  a  premature  decay.  Under 
the  head,  then,  of  Atrophy  of  the  Testicle,  I  shall  con- 
sider: 1.  Arrest  of  Development ;  and  2.    Wasting. 

1.  Arrest  of  Development — K  the  congenital  lesions 
to  which  the  testicle  is  liable  had  not  been  previously 
treated  of,  the  cases  of  absence  of  the  organ  already 
described  might  be  correctly  referred  to  the  present 

*  In  the  testicles  of  old  men  the  tubules  are  commonly  found  loada 
a  dark  granular  substanoe,  the  result  of  fatty  degeneration. 
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head,  as  the  deficiency  in  these  cases  was  no  doubt  the 
result  of  an  arrest  in  the  early  development  of  the 
organ  But  the  cases  that  I  am  now  about  to  consider 
are  those  in  which  the  subsequent  evolution  which  the 
testicles  undergo  at  puberty  is  delayed  beyond  the 
nsaat  period,  or  never  takes  place  at  all.  Several 
remarkable  examples  Iiave  come  under  my  notice. — 
A  young  man  died  in  the  London  Hospital  of  disease 
of  the  lieart.  He  was  seventeen  years  and  nine  months 
old :  the  body  measured  five  feet  five  inches  in  height, 
and  was  plump  and  well  formed.  There  was  no 
appearance  of  beard,  or  whiskers,  or  of  hair  on  the 
pubes.  The  penis  and  testicles  were  very  small,  not 
larger  than  they  are  usually  found  in  boys  of  three  or 
four  jfears  of  age.  The  testicles  were  about  equal  in 
size,  and  one  of  them  weighed  only  two  scruples  and 
one  grain.  Both  organs  were  normal  in  structure, 
appearing  like  the  glands  in  early  life,  when  the  tubular 
structure  is  very  indistinctly  developed.  No  sperma- 
tozoa could  be  detected, — I  examined  the  body  of  a 
man  aged  forty-six,  who  during  life  was  of  sound  mind, 
but  who  died  of  paralysis  in  the  Hackney  union.  He 
measured  six  feet  one  inch  in  height,  but  was  of  femi- 
nine appearance.  His  body  was  fat  and  rounded,  his 
shoulders  narrow,  and  his  pelvis  remarkably  wide  for  a 
male.  His  face  was  smooth,  without  beard  or  whiskers. 
The  hair  was  deficient  generally  over  the  body,  a  few 
only  being  scattered  over  the  pubes.  The  external 
organs  of  generation,  the  penis  and  scrotum,  were  ex- 
tremely small,  about  the  size  usually  seen  in  a  child 
four  or  five  years  of  age.  The  testicles  were  in  the 
scrotimi,  but  were  no  larger  than  haricot  beans.  Each 
was  enclosed  in  a  vaginal  sac.  The  left,  the  largest, 
measured  half  an  inch  in  length.     There  were  no  adhe- 
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sions,  and  no  marks  of  disease.  The  glandular  structure 
was  healthy,  but  undeveloped,  so  that  the  tubuli 
could  not  be  separated  and  drawn  out.  There  were  no 
spermatozoa.  The  museum  of  St.  Thomas's  Hospital 
contains  the  sexual  organs  in  a  similar  state  of  imperfect 
growth,  taken  from  a  man  about  fifty  years  of  age. — I 
saw  with  Dr.  Russell  Reynolds  a  boyish  looking  youth, 
aged  eighteen,  whose  body  and  sexual  organs  were 
imperfectly  developed.  He  measured  only  four  teet 
two  inches  in  height,  but  was  remarkably  stout  about 
the  abdomen  and  thighs.  His  penis  and  testicles  were 
like  those  of  a  child  five  years  of  age,  and  the  pubes 
were  quite  bare  of  hair. —  Mr.  Ho  veil,  of  Clapton, 
recently  sent  me  a  young  man,  aged  twenty,  measuring 
five  feet  two  inches  in  height,  with  a  feminine  voice, 
thighs  plump  and  rounded,  whose  sexual  organs  were 
quite  diminutive,  not  having  increased  in  size  since 
in&ncy.  The  testicles  were  scarcely  larger  than  peas. 
There  were  a  few  scattered  hairs  on  the  pubea  Growth 
of  the  sexual  organs  had  entirely  ceased  from  an  early 
period  after  birth,  not  having  kept  pace  even  with  the 
general  development  of  the  body.  Lallemand  mentions 
having  seen  a  man  about  thirty  years  of  age,  extremely 
fiit,  and  without  a  beard,  or  hair  on  the  pubes,  whose 
penis  and  testicles  appeared  to  belong  to  a  child  of  from 
seven  to  eight  years :  he  had  never  experienced  erec- 
tions or  venereal  desires.'  The  arrest  of  development 
may  be  limited  to  one  side. — A  gentleman  well  de- 
veloped, and  in  good  health,  between  thirty  and  forty 
years  of  age,  who  had  long  been  under  my  observation, 
had  both  testicles  in  the  scrotum.  The  right  was  very 
small,  like  the  testicle  of  a  child,  but  properly  formed. 
The  left  was  plump,  and  unusually  lai'ge.    He  had  never 

*  Des  Pertet  S^minales  Involuntaires,  t.  ii.  p.  380. 
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suffered  from  orchitis,  and  liis  sexual  powers  were  satis* 
factoiy. — Mr.  Wilson  relates  a  curious  instance  of  his 
having  been  consulted  by  a  gentleman,  twenty-six 
years  of  age,  on  the  propriety  of  entering  the  marriage 
state,  whose  penis  and  testicles  very  little  exceeded  in 
size  those  of  a  boy  of  eight  years  of  age.  He  had  neve* 
felt  the  desire  for  sexual  intercourse  until  he  became 
acquainted  with  his  intended  wife ;  since  that  period 
he  had  experienced  recent  erections,  attended  with 
nocturnal  emissions.  He  married  ;  became  the  fathef 
of  a  family  ;  and  these  parts,  which  at  six-and-twenty 
years  of  age  were  so  much  smaller  than  usual,  at 
twenty-eight  had  increased  nearly  to  the  usual  size  of 
those  of  an  adult  man.'  Wilson  mentions  this  singular 
case,  as  it  will  admit  of  question  whether  the  parts 
aJluded  to  became  properly  formed  as  to  size,  and 
possessed  of  the  power  of  secretion,  in  consequence  of 
being,  although  so  late  in  life,  influenced  by  the 
passions  excited  by  attachment  to  a  particular  female  ; 
or  whether  the  enlargement  and  proper  action  of  the 
parts  beginning,  occasioned  such  passion  first  to  exist. 
He  thinks  the  probability  in  favour  of  the  former  sup- 
position, in  which  opinion  I  certainly  concur.  In  the 
summer  of  1887  a  very  similar  case  came  under  my 
notice — A  gentleman,  aged  twenty-six,  consulted  me 
on  the  propriety  of  marriage.  He  was  sleek,  without 
hair  on  his  face,  and  had  a  shrill  voice.  His  penis  and 
testicles  were  quite  small,  like  the  partially  developed 
organs  of  a  lad,  the  left  testicle  being  rather  larger  than 
the  right.  The  hair  on  the  pubes  was  thin  and  scat- 
tered. In  the  region  of  the  mamm^  there  were  swell- 
ings which  resembled  the  virgin  mammae  of  a  woman, 
and  they  had   small    nipples.     The  gentleman  stated 

'  Lectuns  on  tbe  Urinary  and  Genital  Organs,  p.  431. 
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that  he  had  sexual  desires,  and  occasionally  nocturnal 
emissions.  Some  fluid  obtained  from  the  urethra  after 
a  discharge  was  found  to  contain  spermatozoa,  but  they 
were  very  few  in  number,  and  not  well  formed.  Being 
in  independent  circumstances,  and  in  want  of  a  com- 
panion, he  was  very  anxious  to  marry ;  but  I  could  not 
encourage  his  wishes,  being  doubtful  whether  the  organs 
would  acquire  a  development  sufiicient  to  enable  him 
to  perform  satisfactorily  his  marital  dutiea'  The  facts 
which  I  shall  detail  in  subsequent  chapters  clearly 
prove  that  sexual  desires  and  ability  to  copulate  some- 
times exist  even  when  the  testicles  are  imperfectly 
developed,  as  well  as  detained  in  their  passage  to  the 
scrotum.  It  is  less  remarkable  that  the  power  should 
be  displayed  when  the  testicles  remain  undeveloped  in 
the  scrotum.  The  following  is  a  case  of  the  kind,  if 
credit  is  to  be  given  to  the  patient's  representations  : — 
Mr.  L.,  a  gentleman  aged  twenty-seven,  consulted  me 
in  1872,  being  dubious  of  his  power  to  procreate.  He 
was  of  full  height,  but  had  the  sleek,  plump  form  of  an 
eunuch,  and  was  easily  fatigued  by  muscular  exertion. 
He  stated  that  he  had  been  married  upwards  of  two 
years ;  that  at  first  he  had  frequent  intercourse  with 
his  wife,  and  since  had  generally  indulged  two  or  three 
times  a  week.  Emissions  always  followed,  but  were 
scanty  in  quantity.  His  wife  had  not  become  preg- 
nant. On  examination  I  found  that  he  had  a  full-sized 
penis,  but  his  scrotum  was  unusually  small,  and  con- 
tained testicles  no  larger  than  beans.  They  were  very 
sensitive  to  pressure.  His  face  and  pubes  were  thinly 
supplied  with  hair.  He  was  not  aware  of  ever  having 
been  attacked  with  orchitis.    The  fluid  pressed  from  the 

^  The  mammary  tumoun  are  carious.     They  were  observed  in  another 
cue  of  atrophy  of  the  seznal  organs  rekted  at  p.  81. 
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urethra  after  coition  was  examined  on  two  occasions, 
and  found  destitute  of  spermatozoa. 

As  the  testicles  are  chiefly  excited  to  action  by  an 
operation  of  the  mind,  it  is  easy  to  understand  that  they 
may  sometimes  remain  undeveloped  owing  to  defective 
organization  of  the  bmin,  an  absence  of  sexual  desires 
being  invariably  remarked  in  these  cases.  Cases  of 
wasting  of  the  testicles  after  injuries  of  the  head,  and 
the  frequent  absence  of  the  venereal  appetite  in  cretms 
and  idiots,  tend  to  strengthen  this  opinioiL  The  follow- 
ing are  marked  examples  of  defective  development  of 
the  sexual  organs,  accompanied  with  Imperfection  of  the 
brain. — A  n  idiot,  aged  nineteen,  subject  to  epileptic  fits, 
died  of  typhus  fever  in  the  Hackney  Union.  The  youth 
was  of  short  stature,  and  tlie  form  of  the  body  was  not 
indicative  of  either  sex,  but  the  contour  was  rounded  as 
in  the  female.  There  was  no  appearance  of  hair  about 
the  face  or  pubes.  The  abdomen  and  other  parts  were 
covered  with  a  thick  layer  of  fat.  The  penis  and 
scrotum  were  remarkably  small,  not  larger  than  they 
are  usually  found  in  a  child  two  or  three  years  of  age. 
Both  testicles  were  in  the  scrotum,  but  they  were  of 
very  diminutive  size :  the  right  weighed  less  than  a 
draclim,  and  the  left  not  more  than  twenty-three  grains. 
The  right  gland  had  descended  a  very  httle  way  below 
the  abdominal  ring.  The  glandidar  structure  and  epi- 
didymis of  both  testicles  were  indistinct,  and  the  vasa 
deferentia  alao  extremely  smaU,  I  was  also  shown 
another  inmate  of  the  same  workhouse,  a  lad  aged  nine- 
teen, and  of  weak  mind,  whose  penis  and  testicles  did 
not  exceed  in  size  those  of  a  boy  seven  or  eight  years 
of  age,  and  who  had  only  a  few  scattered  hairs  on  the 
pubes. — Dr.  Down  sent  me  the  testicles  removed  from 
a  lad,  aged  nineteen,  of  weak  intellect  and  diminutive 
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Ertatiire,  who  had  died  in  the  Idiot  Asylum  at  Eark- 
wood  of  tuberculosis.  His  external  organs  of  generation 
were  not  more  developed  than  those  of  a  hoy  three 
years  of  age,  and  he  had  no  hair  on  the  pube3  and  in 
the  axill®.  The  right  testicle  was  found  in  the  abdo- 
men two  inches  from  the  internal  ring.  It  weighed 
only  twenty  grains.  The  left  testicle  was  in  the 
scrotum,  and,  though  much  larger  than  the  right, 
weighed  only  thirty-seven  grains.  There  were  no 
adhetjioDS  and  no  marks  of  disease  about  these  organa 
The  glandular  structure  resembled  the  testicles  of  an 
infant,  the  tubuli  being  inseparable.  In  the  Museum 
at  the  Military  Hospital,  Netley,  are  preserved  two 
undeveloped  testicles  about  the  size  of  those  of  a  child 
BIX  months  old,  but  healthy  in  structure,  which  were 
taken  from  a  lunatic  soldier  fifty-eight  years  of  age. 
He  had  been  in  confinement  for  many  years  on  account 
of  a  homicide,  after  a  trial  for  murder,  of  which  he  was 
acquitted  on  the  plea  of  mental  imbecility,  supposed  to 
be  congenital  His  person  was  diminutive,  his  voice 
effeminate,  and  the  beard  wanting.  His  penis  was 
small,  and  there  was  an  appearance  of  mammas  of  con- 
siderable size.  He  acknowledged  that  he  had  never 
experienced  any  inclination  for  sexual  intercourse. 

In  treating  of  the  imperfect  transition  of  the  testicle, 
I  have  remarked  that  this  gland,  when  ret-iined  in  the 
abdomen  or  inguinal  canal,  very  rarely  acquires  its  com- 
plete state  of  develtapmeut,  and  is  small  in  size.  I  have 
also  noticed,  in  cases  of  congenital  uiguinal  hernia,  that 
the  testicle,  even  in  its  natural  situation,  was  not  of  its 
proper  size  at  the  period  of  puberty  ;  so  that  when  the 
infirmity  existed  on  one  side  only,  the  testicl 
more  than  half  or  two-thirds  the  size  of  the  other  gland, 
The  arrest  of  growth  in  this  latter  case  may  be  in  some 
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degree  attributable  to  the  combined  eft'ects  of  the  prea- 
sure  of  the  protruded  intestine  on  the  vessels  of  the 
cord,  and  to  the  obstruction  to  the  circulation  caused 
by  the  appUcation  of  trusses  and  bandages  to  the  groin. 
2,  Wasting. — A  testicle  in  an  advanced  state  of 
wasting,  not  arising  from  disease  of  the  gland,  iisually 
preserves  its  shape,  but  feels  soft,  having  lost  its  plump- 
ness, elasticity,  and  firmness.  The  tunica  albuginea  is 
thin.  The  texture  of  the  gland 
is  pale,  and  exhibits  few  blood- 
vessels,' the  tubuli  and  septa 
dividing  the  lobes  are  indistinct, 
and  the  former  cannot  be  so 
readily  drawn  out  into  shreds 
as  before.  The  epididymis  does 
not  usually  waste  so  soon  nor 
in  the  same  degree  as  the  body 
of  the  testicle.  It  sometimes, 
however,  loses  its  characteristic 
appearance,  and  I  have  even 
found  it  reduced  to  a  few  fibrous 
threads.  The  fluid  pressed  out 
of  the  wasted  testicle  and  epi- 
didymis is  entirely  destitute  of 
I-  spermatic  granules  and  sperma- 
tozoa. In  many  instances  adi- 
pose   tissue   is    formed    behind   the   tunica  vaginalis, 

'  Gosselin,  in  the  French  translatioti  of  this  work  (p.  81),  hae  called 
attention  to  a  lesion  of  the  testicle,  termed  by  him  IctUcular  aniBmia.  He 
baa  observed  it  in  case-i  of  tubercular  ami  fibrous  degeneration  oi'  the  organ, 
and  Mfwcially  when  the  tunica  vaginaliB  has  been  obliterKted  by  adheaioni. 
It  ia  characterized  by  the  pale  anwuiic  appoarances  of  the  gland  tiiwne  and 
the  absence  of  apermatozoa.  Such  a  condition  no  doubt  eiists  in  different 
clironio  diseaseB  impairing  the  vitality  or  arrwling  the  lunctioui  of  the 
organ,  and  in  most  atrophied  tesliclei.  AnEernia,  howover,  ia  a  cotmequenee 
of  other  changes,  and  cannot  be  regarded   a>  a  distinct  disease,  nor  i*  it 
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and  encroaches  on  the  epididymis  and  posterior  part  of 
the  testida  Fatty  matter  is  also  found  in  the  glan- 
dular substance.  Fig.  5  represents  the  left  testicle  of 
its  exact  size,  taken  from  a  man  aged  forty-six,  who 
died  of  dropsy  consequent  on  disease  of  the  kidneys. 
The  gland  was  wasted  to  one-fifth  its  natural  size.  In 
addition  to  the  presence  of  adipose  tissue  beneath  the 
visceral  portion  of  the  tunica  vaginalis,  I  recognised  a 
quantity  of  yellow  matter  irregularly  disposed  amongst 
the  wasted  tubulL  This  matter  on  examination  proved 
to  be  fat  globules,  and  readily  dissolved  on  the  applica- 
tion of  ether.  Follin  found  a  testicle  detained  in  the 
inguinal  canal  of  an  old  man  normal  in  shape,  but  com- 
posed almost  entirely  of  &t.'  The  structures  composing 
the  spermatic  cord  imdergo  a  corresponding  diminution ; 
the  cremaster  muscle  disappears,  the  nerves  shrink,  and 
the  vessels  are  reduced  in  size  and  number.  The  vas 
deferens,  though  smaU,  can  generaUy  be  injected  with 
mercury  as  far  as  the  commencement  of  the  epididymis, 
and  sometimss  the  metal  reaches  the  vasa  efierentia. 

A  testicle,  atrophied  from  disease,  is  not  only  of  dimi- 
nished size  and  weight,  but  is  often  altered  in  shape, 
being^  imeven  and  irrecfular,  and  sometimes  of  an  elon- 
gatifon.  The  »X.  of  the  tuni<»  vagMB  .re 
adherent,  and  its  cavity  is  partly  or  entirely  obliterated. 
There  is  no,  or  very  little,  trace  of  the  proper  glandular 
structure,  the  organ  being  converted  into  fibrous  tissue 

^  Arohivefl  G^n^r.  de  M^.,  4^  s^rie,  t.  xxvi  p.  263.  MM.  Bastien  and 
Le  Gendre  oommonioated  to  the  Sooi^t^  de  Biologie  an  interesting  case  of 
intra-uterine  atrophj  of  the  testicle  on  the  left  side,  oheerved  in  a  foBtns  born 
at  the  fnll  period.  The  vas  deferens  entered  the  inguinal  canal  and  termi- 
nated in  the  scrotom  in  a  ronnded,  smooth,  grejish  body  no  larger  than  a 
hempseed,  which  was  found  to  consist  of  fragments  of  tubes  and  fatty 
matter  enclosed  in  a  fibrous  membrane.  The  wasting  very  probably 
oocurred  after  the  transition  of  the  organ  from  the  abdomen.  Gaxett* 
ll^icale  da  Paris,  anu^  I860,  p.  213. 
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of  a  firm  texture,  the  tubuli  themselves  undergoing  this 
transformation.  The  testicle  loses  also  its  peculiar  sen- 
sibility to  pressure,  but  is  sometimes  the  seat  of  morbid 
sensibility.  The  epididymis  undergoes  similar  changes, 
but  to  a  much  less  extent  than  the  body  of  the  gland. 
Often,  indeed,  its  integrity  is  preserved.  Reclus  insists 
strongly  upon  the  epididymis  constantly  remaining 
intact  in  atrophy  of  the  oigan  fix>m  inflammation.^ 

All  those  causes  which  produce  decay  in  other  parts 
likewise  occasion  wasting  of  the  testicle*  Thus  an  im- 
peded circulation,  pressure,  want  of  exercise,  and  loss 
of  nervous  influence,  have  been  noticed  as  causes  of 
atrophy  of  this  gland.  To  these  must  be  added  certain 
causes  which  specially  afiect  the  testida  The  following 
case,  related  by  Mr.  Wardrop,  is  a  good  example  of 
atrophy  firom  defective  nutrition : — A  person,  both  of 
whose  testicles  were  completely  absorbed,  nothing  being 
felt  in  the  scrotum  but  a  loose  vaginal  coat,  died  of  an 
aneurism  of  the  aorta,  formed  at  the  origin  of  the  sper- 
matic arteries,  both  of  which  were  obliterated.*  A 
ligature  on  the  spermatic  artery  is  sufficient  to  cause  a 
total  decay  of  the  testicle,  which  induced  the  celebrated 
Harve}^  to  propose  its  application  for  the  removal  of  a 
certain  form  of  sarcocele;  a  suggestion  the  credit  of 
which  has  been  wrongly  given  in  recent  years  to  C  J. 
Maunoir,  of  Geneva.  In  varicocele  the  interruption  to 
the  circulation  consequent  on  the  dilatation  of  the  sper- 
matic veins  impairs  the  nutrition  of  the  testicle,  and 
causes  more  or  less  diminution  in  its  size.  In  these 
cases  the  testicle  on  the  side  afiected,  the  left,  is  almost 


*  Da  tubercale  da  testicale,  p.  27. 
'  Note  to  his  edition  of  Baillie's  Works,  vol.  ii.  p.  315. 
'  Anatomical  Exercitations  oonoerning  the  Generation  of  Living  Crea* 
torea.     London,  1653,  pp.  113, 114. 
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bivariably  smaller  than  the  right,  whereas  in  a  healthy 
state  of  the  parts,  the  left  is  usually  the  larger  of  the 
two  glands.  The  influence  of  pressure  in  causing  partial 
atrophy  of  the  testicle,  is  sometimes  remarked  in  old 
i  of  hydrocele  and  hsematoeele,  in  which  the  gland 
has  been  long  subjected  to  compression  from  the  retained 

I  fluid. 

It  has  been  said  that  the  testicles  waste  in  those 
persona  who  strictly  adhere  to  their  monastic  vows,  but 
I  am  not  aware  that  there  is  sufficient  authority  for 
this  remark.  In  persons  who  marry,  after  many  years 
of  abstinence  from  sexual  intercourse,  the  testicles 
undergo  a  certain  degree  of  enlargement.  These  glands 
naturally  remain  somewhat  small  when  not  called  upon 
to  exercise  their  functions ;  but  whilst  they  are  in  a 
condition  for  secretion,  and  can  be  ftirther  developed  if 
excited,  this  state  cannot  properly  be  regarded  as 
morbid  atrophy.     It  is  a  great  error  to  suppose  that 

,  sexual  connexion  in  eariy  life  is  essential  for  their  pre- 

'  Borvation.     When  the  excretory  duct  of  the  testicle  is 

I  obliterated  or  obstructed,  the  semen  secreted  under 
excitement  having  no  outlet  encumbers  the  gland  for  a 
time,  but  afterwards  becomes  absorbed,  and  it  is  said 
that  the  useless  organ  decays.     This,  however,  I  have 

,  shown  in  a  preceding  chapter  to  be  by  no  means  a 
common  result. 

As  examples  of  atrophy  of  the  testicles  from  impaired 
nervous  influence,  may  be  adduced  cases  of  paraplegia, 

.  in  which  these  organs  have  been  known  to  waste. 
Portal  mentions  the  case  of  a  robust  man,  aged  thirty- 
five,  who  was  attacked  with  painter's  colic,  attended 
■with  great  debility  of  the  lower  extremities.     The  tes- 

I  tides  diminished  considerably ;  and  although  he  after- 
wards recovered  from  the  paralysis  of  his  limbs,  these 
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glands  always  reraained  wasted ;    and    the    man 
incapable  of  the  act  of  generation.'     In  the  "  Medical  | 
and  Physical  Journal,"^  there  is  an  account  of  a  c 
of  recovery  after  fracture,  with  ijartial  dislocation  ofj 
the  first  and  second  lumbar  vertebrae,  followed  by  parar-  \ 
plegia,  in  which,  three  years  afterwards,  the  testicle*  I 
were  found  entirely  obliterated.     I  examined  the  tea?  ] 
tides  of  a  man,  aged  thirty-one,  the  lower  half  of  whoso  I 
body  had  been  completely  paralysed  after  an  injury  c 
the  middle  dorsal  vertebrae  nearly  two  years  befora.  j 
They  were  sound  in  structure.     One  weighed  upwardsJ 
of  two'  drachms ;  the   other  a   few   grains  less.      Nq  | 
spermatozoa  were  found.     Klebs  states  that  in  i 
of  paraplegia  from  injury  to  the  spinal  cord  in    thoi 
dorsal  and  lumbar  regions,  followed  by  softening  of  the  '1 
testicles  and  cessation  of  sexual  desires,  he  found  D:iore 
than  usual  pigmentation  of  the  parenchyma,  and  after 
some  time  granular  fatty  pigment  flakes  and  angular 
or  round  cells,  but  no  spermatozoa.'    It  has  been  stated :. 
that  the  testicles  sometimes  waste  from    injuries,  orj 
from  compression   of  the  spine  at  the  origin  of    thef 
spermatic  nerves.     In  a  man  who  had  received  a  blow  fl 
on  the  lumbar  region,  the  testicles  gradually  wasted! 
away.' 

The  most  common  cause  of  atrophy  of  the  testicle  itfl 
the  disturbance  of  its  organization    consequent  upoa 
inflammation.     As  the  inflammatory  process  ceases,  the  ] 
enlarged  gland  not  only  becomes  reduced  to  its  original  ■ 
size,  but  it  sometimes  slowly  but  steadily  diminishes, 
till  at  length  very  little  vestige  of  it  remains.     Hunter 
has  related  three  cases,*  and  Sir  E.  Home  some  others, 

'  Cours  d'Anatoniie  M&Jicale,  t.  v.  p.  434,  '  Vol 

'  Handbuuh  der  pBthologischen  Aiiatomie.  p.  995. 
_  *  lidllie'ii  Works,  bj  Wardrop,  vol.  ii.  p.  316. 

*  Treatise  ao  Ihe  Venereul  DueaBe, 
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in  which  the  testicle  decayed  in  this  way.     I  have 
myself  n 


twith  r 


;  from 


I 
■ 

I 


instances  of  atrophy  arismg  f 
this  cause,  and  there  are  few  surgeons  of  experience 
who  have  not  witnessed  cases  of  the  kind.  Wasting  of 
the  testicle  has  heen  observed  to  occur  after  an  attack 
of  orchitis  in  mumps,  arising,  aa  it  is  supposed,  from 
the  translation  of  inflammation  from  the  parotid  to  the 
tsBticle,  Two  cases  of  cynanche  parotidea  in  the  adult, 
in  which  atrophy  took  place  in  the  gland  cliiefly  affected, 
are  related  by  Dr.  li  Hamilton.'  At  page  64  I  have 
narrated  a  case  of  wasting  from  this  cause,  and  I  have 
also  met  with  several  other  cases  in  which  the  patient 
attributed  the  loss  of  one  gland  to  an  attack  of  mumps 
in  his  infancy.  A  young  gentleman,  aged  twenty,  stated 
that  two  years  before  he  had  an  attiick  of  mumps,  followed 
by  swelling  of  the  right  testicle,  which  lasted  only  four 
or  five  days.  Soon  after  the  left  swelled,  and  this 
subsided  in  the  same  way.  I  found  the  left  testicle 
reduced  to  less  than  a  thii-d  its  natural  size.  The  right 
was  of  fair  size  and  tolerably  firm,  but  the  patient  was 
apprehensive  of  its  wasting.  It  was  remarkable  in  this 
and  other  cases  of  atrophy  after  mumps  that  the  in- 
flammation which  preceded  the  wasting  was  quite  mild 
in  character  and  lasted  only  a  short  time.'  Wasting  is 
more  liable  to  occur  after  inflammation  of  the  body  of 
the  gland  than  after  epididymitis.  Indeed,  I  question 
whether  wasting  ever  occurs  from  the  latter,  unless  the 
inflammation  extends  to  the  substance  of  the  testicle.' 
It  is  stated  that  one  or  both  testicles  have  been 


'  PhiW  Trant.  Ediob.  vol.  i 

*   Beolai  dencribea  the  niinuto  app«arnncu 

teen  jcars  aiUr  orchitiB  Trom  mumpd,  Lib.  ci 

'  Li^gcoU  in  upwwdn  of  three  hundred 
trstl  u  double,  wliioh  he  hnd  observed,  never 
Utm.  da  1b  Sooi^t^  d«  Cbir.  t,  vii.  p.  259. 


.  ix.  p.  59. 

1  atrophied  teaticle  s 


.'aaes  of  epididyi 

detected  slropby  of  tliB  l«»liole. 
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found  to  waste  in  persons  who  have  indulged  too  mm 
in  sexual  intercouree,  or  been  addicted  to  onanism.' 
Liarrey  states  that  he  met  with  several  cases  of  atrophy 
from  excessive  venery,  and  abuse  of  strong  drinks, 
amongst  the  soldiers  of  the  Imperial  Guard.'  Brodie 
has  recorded  two  cases  in  which  wasting  was  occasioned 
by  over-excitement ;  in  one  from  onanism,  in  the  other 
from  sexual  intercourse."  I  witnessed  an  instance  of 
total  atrophy  of  the  left  testicle,  which  was  ascribed  to 
excessive  masturbation.  In  this  case,  and  probably  in 
some  of  the  others  just  quoted,  the  wasting  was  pre- 
ceded by  an  attack  of  inflammation,  induced  by  the 
inordinate  excitement.  Gosselin  has  related  the  case 
of  a  young  man,  both  of  whose  testicles  were  separately 
attacked  with  inflammation,  induced  by  persistent  mas- 
turbation, and  afterwards  wasted  away.  Erections  and 
venereal  desires  ceased  at  the  same  time,'  The  atrophy, 
however,  cannot  always  be  referred  to  inflammatory 
action.  There  must  be  some  further  cause  in  operation 
to  account  for  the  change,  as  in  the  following  instance 
in  which  both  glands  suffered  : — H.  C. ,  aged  twenty- 
two,  a  fair  looking,  but  apparently  a  strong  and  healthy 
man,  consulted  me  in  consequence  of  wasting  of  his 
testicles  and  subsidence  of  all  sexual  feeling.  He  stated 
that  both  his  testicles  were  formerly  of  full  size.  Ho 
had  been  addicted  to  excessive  masturbation,  and  had 
abandoned  the  practice  only  a  year  previously.  He 
had  had  comiexion  with  women  at  diflerent  times. 
About  four  years  back  he  strained  himself  in  lifting  a 
heavy  weight ;  shortly  afterwards,  the  right  testicle 
swelled  and  became  painfril,  and  since  this  attack  the 

*  M^tnoircN  de  Chirurgie  MilitiLireii,  vol.  ii.  p.  66. 

'  London  Medical  sad  Pliyaical  Journal,  vol.  Ivi.  p.  297. 

*  French  translation  of  tbia  work,  p.  75. 
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gland  has  gradually  wasted,  and,  when  I  saw  him,  was 
no  bigger  than  a  pea     After  straining  himself  again  a 
year  ago,  the  left  testicle  became  swollen  and  inflamed, 
and  afterwards    began    to  waste.     On  examination  I 
found  it  about  the  size  of  a  pigeon's  egg  and  very  firm, 
but  free  from  the  Irregularities  and  indurations  commonly 
met  with  after  severe  orchitis.     The  vasa  deferentia 
were  of  the  proper  size  and  consistency.     The  young 
man  had  the  sleek  fat  appearance  of  an  eunuch,  and 
had  no  beard  or  whiskers.     He  was  very  uncomfortable 
in    mind    respecting    his    state.      The    last    time    he 
attempted  connexion  was  three  months  back,  but  no 
emission    followed.     We  can   easily   understand  that 
violent  inflammation  may  disorganise  a  testicle  and  lead 
to  its  wasting,  but  in  this  case  the  orchitis  was  not  of 
I  an  active  character,  and  left  behind  no  changes  indicative 
i  of  its  previous  existence.     The  following  case,  commu- 
l  nicated  to  me  by  my  colleague,  Mr.  Adams,  is  of  a 
I  somewhat  similar  character  to  the  preceding.     He  was 
I  consulted  by  a  gentleman  in  consequence  of  wasting  of 
lx>th  testicles,  which  were  reduced  to  the  size  of  large 
beans.     The  only  cause  to  which  he  could  attribute 
the  wasting,  was  over-excitement  in  dalliance  with  a 
J  lady  with  whom  he  was  prevented  having  more  intimate 
p-  relations.     His  testicles  had  been  painful,  but  there 
were  no  marks  to  indicate  that  the  glands  liad  been  the 
seat  of  inflammation.     The  active  secretion  and  over- 
loaded state  of  the  organs  without  the  natural  relief, 
I  may  perhaps  have  injuriously  affected  their  nutrition. 
[  Yet  we  know  that  in  men  with  an  obliterated  excretory 
duct,  but  retaining  sexual  power,  the  testicle  does  not 
usually  suffer  from  seminal  engorgement. 

It  is  a  common  belief,  that  wasting  of  the  testicle  is 
L  liable  to  be  induced  by  the  long -continued  use  of  iodine. 
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I  have  not  met  with  any  instance  of  it,  and  there  are 
few  cases  in  which  the  evidence  is  such  as  to  render  it 
at  all  clear  that  the  decay  of  the  gland  was  really 
occasioned  by  this  remedy.  Cullerier  has  published'; 
the  case  of  a  young  man  who  took  from  twenty-five 
thirty  drops  of  the  tincture  of  iodine  for  a  period 
three  months,  for  the  cure  of  an  obstinate  gonorrhoeak 
This  was  followed  by  a  state  of  impotency  and  partial 
wasting  of  the  testicles,  which  lasted  a  twelvemonth, 
and  the  organs  never  regained  their  former  size  and 
vigour,  Cullerier  mentions  another  case  of  temporary 
loss  of  virile  power  occurring  from  the  use  of  the  iodid« 
of  iron.'  I  feel  convinced,  however,  that  if  iodine  ever 
produces  wasting  of  the  testicle,  it  does  so  so  rarely, 
that  the  liability  cannot  be  regarded  as  any  objection  to 
the  free  and  long-continued  use  of  this  valuable  remedy. 
In  a  discussion  on  iodism  at  the  Academy  of  Medicine, 
Velpeau  stated  that  during  his  long  experience  he  had 
never  observed  a  case  of  atrophy  of  the  testicle  froi 
this  cause. 

Atrophy  of  the  testicle  has  been  remarked  in  ele- 
phantiasis of  the  Greeks,  a  disease  in  which  tubercles 
are  developed  in  various  parts  of  the  skin.  Dr.  Adams, 
in  an  account  of  the  cases  of  that  disease  observed  in 
Madeira,  states  that  all  those  who  were  attacked  with  it 
before  the  age  of  puberty  never  acquired  the  distin- 
guishing marks  of  that  change  in  the  constitution,  and 
their  testicles  diminished  in  size,  and  that  in  those 
affected  later  in  life  the  testicles  become  atrophied,  and 
they  lost  the  power  of  procreation,'  Mr,  Peacock  also 
noticed  a  wasting  of  the  testicles  in  sevei-al  cases  of 
elephantiasis  in    the    Leper    Hospital  of  Colombo,  in 

*  M^moirei  de  la  Socii5t^  de  Chinirgie  de  PoriB,  t.  i. 
'  Ou  Morbid  Poisons,  p.  266. 
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Jeylon.'     A   similar   conditioa    of    these    glands    was 

^  lemarked  in  a  case  of  this  disease,  so  rare  in  this  country, 

narrated  by  Mr.  Lawrence,'  and  also  in  another  case  at 

the  London  Hospital,  which  I  recorded  many  years  ago,' 

In  a  confirmed  case,  however,  of  this  disease,  in  a  boy, 

^aged  thirteen,  who  was  under  my  care  in  the  year  1849, 
there  was  no  diminution  in  the  size  of  these  organs. 
Wasting  of  the  testicles  is  liable  to  occur  after 
injuries  of  the  head.  Some  years  ago  I  saw  a  man 
who  had  met  with  an  injury  of  this  part,  which  had 
been  followed  by  wasting  of  the  testicles,  and  the 
development  of  tumours  on  each  side  of  the  chest 
m  resembling  mamma).  He  was  about  fifty-nine  years  of 
■Age,  a  married  man,  and  tlie  father  of  several  children, 
rHe  had  belonged  to  the  legion  in  the  Queen  of  Spain's 
service.  About  two  years  and  a  half  previously,  in  an 
attempt  to  jump  over  a  trench,  he  fell  backwards,  and 
injured  the  posterior  part  of  his  head.  Whilst  on  the 
ground  he  received  a  bayonet  wound  in  the  side,  and  a 
sabre  cut  on  the  forehead.  He  recovered  from  these 
injuries,  and  returned  to  England.  Since  the  accident 
he  had  completely  lost  his  virility.  He  had  no  desire 
for  sexual  connexion  ;  his  penis  had  dwindled  in  size  ; 

^his  right  testicle  had  gradually  wasted,  and  was  no 
larger  than  a  horse-bean,  and  the  left  gland  was  also  a 
good  deal  diminished  in  bulk.  The  skull  at  the  occiput 
seemed  somewhat  flattened.  Larry  records  the  case  of 
a  man  who  was  wounded  in  the  back  of  the  neck  by  a 
musket  ball,  which  grazed  the  inferior  occipital  pro- 
tuberance. He  recovered  from  the  injury,  but  the 
testicles  were  reduced  to  a  state  of  atrophy,  and  the 


'  Edinb.  Medical  nnd  Surgical  Journal,  vol.  liii.  p.  1> 

'  Medico-Chirurgical  TransiictionB,  vol.  vi.  p.  214. 

•  VidH  Medical  Gawtte,  vol.  vii.  p.  447. 
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penis  shrunk  and  remained  inactiva  He  also  relates 
the  case  of  a  man  of  strong  constitution  and  vigorous 
passions  who  received  a  sabre  wound  which  cut  off  all 
the  convex  projecting  part  of  the  occipital  bone,  and 
exposed  the  dura  mater.  The  patient  lost  the  senses  of 
sight  and  hearing  on.  the  right  side,  and  his  testicles 
sensibly  diminished,  and  in  fifteen  days  were  reduced, 
especially  the  left,  to  the  size  of  a  bean.*  Lallemand 
had  imder  his  care  a  man  thirty  years  of  age,  who,  in 
the  expedition  to  Algiers,  had  received  a  sabre  wound  at 
the  nape  of  the  neck.  His  testicles  were  wasted,  and 
venereal  desire  as  well  as  erections  had  entirely  ceased.* 
We  cannot  doubt  that  in  these  cases  the  loss  of  sexual 
desire,  and  the  wasting  of  the  testicles,  were  the  direct 
results  of  the  injury  to  the  brain,  and  they  go  far  to 
prove  the  essential  dependence  of  the  functions  of  these 
glands  upon  the  cerebral  organ.  The  physiologist  can- 
not fail  to  notice  the  rapidity  with  which  the  atrophy  is- 
stated  in  some  of  the  cases  tx)  have  succeeded  the 
injury,  and  the  extent  to  which  it  proceeded.  The 
withering  of  the  testicles  was,  indeed,  so  remarkable, 
that  it  can  be  attributed  only  to  the  sudden  and  com- 
plete extinction  of  the  sexual  instinct  resident  in  the 
brain,  and  (if  I  may  so  express  myself)  to  the  imme- 
diate impression  on  the  system  of  the  future  uselessness 
of  these  organs.  In  old  age  and  in  lingering  diseases 
the  decay  of  the  testicles  is  extremely  slow  and  gradual, 
and  is  never  carried  to  the  extent  observed  in  cases  of 
injury  to  the  brain.  In  fact,  men  have  survived  the 
power  or  desire  of  performing  the  sexual  act  many  years 
without  the  testicles  being  materially  reduced  in  size^ 
We  have  seen,  too,  that  in  the  lower  animals  the  tes- 

^  M^moireA  do  Chirurgie  Militaire,  p.  262. 
'  Pertes  S^minaloa  Involontairts,  t.  ii.  p.  41. 
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tides  have  been  rendered  useless  by  interrupting  the 
vasa  deferentia,  without  any  such  striking  effect  being 
produced  on  the  glands  as  occurred  in  these  cases  of 
cerebral  injury. 

Cases  have  come  under  my  notice  in  which  a  careful 
inquiry  has  failed  to  enable  me  to  ascertain  satisfactorily 
the  cause  of  the  atrophy.  Thus,  a  gentleman  aged 
forty-seven,  a  married  man  of  robust  appearance,  con- 
sulted me  on  account  of  wasting  of  both  testicles,  with 
&ilure  in  sexual  power.  The  wasting  had  been  going 
on  gradually  for  eighteen  montha  It  commenced 
during  a  voyage  at  sea  when  he  was  separated  from  his 
wife.  I  found  the  testicles  soft,  and  reduced  to  one- 
fourth  their  natural  size.  They  were  extremely  sen- 
sitive. He  still  enjoyed  connexion,  but  at  long  intervals. 
On  examination  of  the  fluid  removed  from  the  urethra 
shortly  after  intercourse  I  could  find  no  trace  of  sper- 
matozoa. He  had  not  previously  indulged  to  excess. 
He  was  subject  to  attacks  of  gout,  but  I  could  detect 
no  sugar  or  albimien  in  the  urine,  nor  organic  disease 
elsewhere.  In  the  following  case  the  atrophy  was  more 
rapid  and  complete.  A  moderately  robust  man,  a 
publican,  aged  thirty-four,  consulted  me  on  account  of 
wasting  of  his  testicles.  He  had  lived  freely,  but  not 
intemperately,  had  been  married  some  years,  but  had 
no  children.  Six  months  ago,  without  any  obvious 
cause,  his  testicles  began  to  waste,  and  this  had  gone 
on  until  they  were  reduced  to  the  remnants  of  the 
tunics,  no  glandular  structure  apparently  remaining. 
Diuing  this  time  he  suffered  from  aching  pains  down 
the  spermatic  cords  and  in  the  testicles,  which  were 
very  sensitive  when  handled.  His  penis  was  unusually 
large,  and  he  had  strong  sexual  desires,  but  without 
capacity.      He  had  intercourse  with    his    wife  three 
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months  ago,  but  he  had  failed  in  all  attempts  since. 
He  was  subject  to  emissions  occasionally,  but  no 
spermatozoa  could  be  foimd  in  the  fluid  of  one  which  I 
examined.     His  urine  was  healthy. 

An  investigation  of  the  causes  of  atrophy  of  the 
testicle  is  sufficient  to  show  that  in  many  of  these  cases 
the  surgeon  has  little  power  by  any  method  of  treat- 
ment to  promote  the  development  or  arrest  the  decay  of 
this  organ,  these  changes  being  the  result  of  actions 
beyond  his  reach  or  control  In  certain  cases,  as  in 
atrophy  from  pressure,  or  from  an  impeded  circulation, 
and  in  some  instances  of  decay  from  injuries  of  the 
he^,  affections  of  the  brain,  and  other  causes,  we  may 
by  judicious  measures  assist  in  retarding  the  wasting 
procesa  A  knowledge  of  the  circumstances  which  con- 
duce to  this  change  will  indicate  the  means  required  to 
check  its  progress.  The  treatment  suitable  in  these 
cases  will  be  considered  in  the  Chapter  on  Fimctional 
Disorders  of  the  Testicle. 


CHAPTER  IIL 

INJURIES  OP  THE  TESTICLE. 

Although  the  testicles,  owing  to  their  exposed  situation, 
are  more  liable  to  injury  than  any  other  glandular  organ, 
they  are  preserved  in  a  remarkable  degree  from  the 
effects  of  external  violence  by  their  great  mobility  and 
capability  of  eluding  pressure,  and  the  nature  and 
strength  of  their  protecting  timics. 

SECTION  I. 

C0NTU8BD,   INCI8BD,   A19D   PUNCTUBBD   WOUNDS. 

Contusions. — The  testicle  is  in  danger  of  being 
bruised  in  the  exercise  of  riding  on  horseback,  by  the 
organ  being  struck  against  the  pommel  of  the  saddle^ 
and  many  of  the  diseases  of  the  organ  are  found  to 
originate  in  this  accident.  It  is  sometimes  forcibly 
compressed  between  the  thighs,  and  is  occasionally  con- 
tused by  a  kick  or  blow.  This  injury  usually  occasions 
slight  extravasation  of  blood  within  the  sac  of  the  timica 
vaginahs,  or  between  this  membrane  and  the  tunica 
albuginea.  The  effusion  sometimes  infiltrates  the  cord, 
giving  rise  to  diffused  haematocele  of  this  part ;  and 
when  the  contusion  has  been  particularly  severe,  the 
extravasation  has  been  found  to  extend  along  the  cord 
even  to  the  kidney.  A  case  of  contusion  of  the  testicle, 
in  which  the  extravasation  has  reached  as  high  as  the 
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diaphragm,  is  related  by  Petit.'  The  tunica  albuginea  is 
80  dense  and  strong,  that  it  is  rarely  ruptured,  and  it 
protects  in  a  great  degree  the  glandular  structure  from 
the  effects  of  this  injury. 

The  consequences  of  a  bruise  of  the  testicle  are  soon 
felt,  and  are  often  severe ;  the  immediate  effects  of  the 
injury  resembling  a  good  deal  the  symptoms  produced 
by  a  contusion  of  the  viscera  of  the  abdomen,  owing  to 
the  connexion  of  its  nerves  with  those  of  the  organs  in 
the  abdominal  cavity.'  The  patient  instantly  expe- 
riences acute  pain,  which  extends  up  to  the  loins,  and 
forces  him  to  bend  his  body  forwards  for  relief ;  and  he 
is  seized  with  a  sickening  sensation,  often  accompanied 
with  syncope,  vomiting,  and  cold  perspirations.  But 
these  symptoms  are  transient ;  and  in  many  instances, 
after  recovery  from  the  first  effects  of  the  injury,  no 
ftirther  ill  consequences  are  experienced  :  the  effused 
blood  is  removed,  and  the  testicle,  after  remaining  tender 
for  a  few  days,  is  gradually  restored  to  its  former  healthy 
state.  The  only  treatment  required  in  these  slight  cases 
is  rest,  support  to  the  organ  with  a  handkerchief  or 
suspensory  bandage,  and  the  application  of  a  cooling 
lotion.  In  other  instances,  the  contusion  is  followed  by 
severe  inflammation,  which  seriously  injures,  and  some- 
times completely  destroys,  the  organ.  Frequently  the 
injury  lays  the  foundation  of  chronic  disease,  which  is 
slowly  developed  shortly  after  the  accident.     So  com- 

^  Traite  des  Maladies  Chirargicales,  t.  ii.  p.  479. 
'  An  interestiDg  ca»e,  sbowiDg  the  sympathy  of  the  vital  organs  with  the 
testicles,  is  recorded  by  Dr.  Schlesier.  A  healthy  man  engaged  in  a  fray  in 
the  dark  was  suddenly  heard  to  shriek  out :  he  fell  in  convulsions,  and  died 
in  five  minutes.  On  eiamination  the  only  injury  found  was  the  rupture  of 
both  the  spermatic  arteries  and  veins  at  the  internal  ring^,  produced  by  the 
scrotum  and  testiclert  having  been  seized  and  pulled  down  by  one  of  those 
with  whom  the  man  was  fighting.  Quoted  by  Paget  in  Brit,  and  For.  Med. 
Bev.,  Jan.  1844,  from  Casper  s  Wochenschrift,  Oct.  22,  1842. 
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plete  are  the  disorganising  effects  of  a  severe  contusion 
on  the  gland,  that  squeezing  the  testicle  was  one  of  the 
modes  adopted  formerly  in  the  Oriental  courts  for 
emasculating  the  attendants  of  the  harem  ;*  and  I  am 
informed  that  a  similar  plan  of  castrating  bucks  is 
sometimes  resorted  to  by  park-keepers  in  this  country, 
and  that,  in  the  agricultural  districts,  calves  and  lambs 
are  occasionally  treated  in  the  same  way.  Dupuytren 
states,  too,  that  in  Normandy  horses  are  deprived  of 
their  testicles  by  compression.'  This,  however,  is  not  a 
very  sure  way  of  emasculating,  as  some  of  the  tubuli 
are  liable  to  escape  injury  and  the  effects  of  the  subse- 
quent inflammation. 

Punctured  and  incised  wounds  of  the  testicle  are  not  in 
general  followed  by  severe  results.  The  organ  has  often 
been  injured  accidentally  in  operations  with  a  trocar  or 
lancet,  and  the  wound  has  afterwards  readily  healed. 
Dupuytren  relates  that  in  tapping  a  hydrocele  in  which 
the  testicle  was  in  fi'ont,  after  piercing  the  gland,  he 
injected  the  sac  three  times.  The  inflammation  which 
supervened  was  moderate,  and  the  patient  did  welL 
These  injuries  must  be  treated  according  to  the  par- 
ticular circumstances  of  the  cases,  and  if  inflammation 
arise,  it  should  be  treated  actively ;  but  the  fact  that 
they  commonly  do  well  should  be  remembered  by  the 
surgeon,  tliat  he  may  not  too  hastUy  despair  of  saving 
the  gland  in  incised  woimds  even  of  a  severe  character. 
In  these  wounds  the  tubuli  seminiferi  sometimes  project 
through  the  opening  in  the  tunica  albuginea,  appearing 
between  the  lips  of  the  outer  wound  like  a  slough  or 
brownish  flocculi.  The  surgeon  should  bear  this  in 
mind,  for  if   he  attempted  to  remove  the  projecting 

'  A  penion  rendered  an  eunuch  in  this  way  was  termed  ffkabias, 

'  Le9ons  Oraletf»  t.  i. 
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tubuli  instead  of  repressing  them  within  the  scrotum,  Be 
would  inevitably  draw  out  more  of  the  tubes  and  de- 
stroy part  of  the  gland.  The  protrusion  of  the  tubuli, 
which  occurs  after  a  wound  of  the  tunica  albuginea,  is, 
however,  only  small,  and  nothing  like  a  hernial  extru- 
sion takes  place  without  inflammation  and  exudation 
within  the  fibrous  tunic.  Dr.  Salleron  relates  that  a 
quarternaaster  of  the  Chasseurs  d'Afrique,  in  garrison 
at  BHdah,  in  a  duel  received  a  wound  from  a  sharp 
sabre  which  divided  the  right  side  of  the  scrotum  from 
top  to  bottom.  The  tunica  alhuginea  was  also  com- 
pletely divided  to  the  extent  of  from  five  to  six 
millimfetres  (about  a  quarter  of  an  uich)  so  as  to  expose 
the  seminiferous  structure,  which  showed  no  tendency 
to  protrude.  The  wound  in  the  scrotum  was  closed  by 
sutures,  and  the  man  remained  afterwaids  completely 
at  rest  with  cold  compresses  on  the  part.  No 
flaramation  supervened,  and  on  the  eighth  day 
wound  was  quite  healed.' 


'J 


The  vaa  deferens  ia  a  duct  of  great  strength,  and 
capable,  therefore,  of  resisting  considerable  violence. 
In  some  experiments  which  I  made  on  the  dead  subject, 
the  duct  isolated  as  far  as  the  ring,  sustained  a  weight 
of  15  lbs.,  and  on  increasing  the  weight  it  gave  way  near 
the  testicle.  Amongst  the  numerous  cases  of  injury 
of  all  kinds  which  have  come  under  my  notice  at  the 

'  Archivea  G^n.  de  Med.,  FeTner,  1870.  Cft»«i  of  severe  injury  of  the 
tostiale  from  guiiBliots  are  recorded  in  the  Medical  snd  Surgical  HJatory  of 
tho  War  of  Kebellion  published  bj  the  United  States  GovemineDt  (Part  li. 
vol.  ii.  1870),  but  inoiit  of  tbeue  uues  arit  coin piivu ted  with  oilier  woutidti. 
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London  Hospital,  during  a  period  of  more  than  forty 
years,  I  cannot  call  to  mind  a  single  case  of  laceration 
or  rupture  of  the  vas  deferens  without  fracture  of  the 
pelvis.  Such  an  injury,  however,  would  be  very  liable  to 
be  overlooked,  not  only  during  life,  but  in  examination 
after  death.  Mr.  Hilton  met  with  three  cases  in  which 
he  supposed  the  pelvic  portion  of  this  duct  to  have 
been  torn  completely  across.  They  are  recorded  in  an 
article  on  "Injuries  of  the  Pelvis,"  by  Mr.  Birkett." 
The  indications  of  the  injury  are  stated  to  be  "  a  sudden 
and  violent  pain  in  the  groin,  arising  as  the  result  of 
severe  exertion  or  of  a  blow  ;  the  flow  of  bright  red  blood 
trom  the  urethra,  although  the  urine  which  the  bladder 
contains  is  fi-ee  from  blood ;  gradually  increasing  pain 
which  extends  over  the  lower  part  of  the  abdomen,  ac- 
companied with  more  or  leas  pyrexia.  The  bleeding 
ceases  ;  the  pain  suljsides  ;  but  the  testis  on  the  affected 
side  becomes  at  first  swollen  and  tender,  and  finally 
diminishes,  until,  after  the  Lapse  of  a  few  weeks,  it 
becomes  atrophied."  Hilton  considers  that  the  duct 
was  divided  within  the  abdomen,  between  the  internal 
abdominal  ring  and  the  point  where  it  crosses  the 
ureter,  and  that  the  blood  flowed  from  the  artery  which 
accompanies  it.  The  blood  from  this  vessel  traversed 
the  tube,  and  so  entered  the  prostatic  portion  of  the 
urethra,  anterior  to  the  bladder,  thus  leaving  the  urine 
free  from  blood. 

These  cases  are  interesting,  and  well  worthy  of 
attention.  It  seeras  to  me,  however,  that  the  mode  of 
injury — in  the  first  case,  the  forcible  abduction  of  the 
leg ;  in  the  second,  a  sudden  arrest  in  wheeling  a 
barrow ;  and  in  the  third,  a  fall  on  the  knees  without 
striking  the  groin,  in  running  upstairs,  is  scarcely  likely 

'   Holniei'a  Sjsteiii  of  burger;,  vol.  ii.  p.  508. 
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to  produce  a  rupture  deep  within  the  pelvis  of  this 
strong  duct.'  In  all  tliree  cases  orchitis  on  the  side 
injured  ensued,  and  was  followed  in  two  which  remained 
tmder  observation  by  wasting  of  the  testicla  It  has 
already  been  shown  that  this  is  not  the  usual  result  of 
a  division  and  obhteration  of  the  vas  deferens.  The 
conjecture  that  the  duct  was  ruptured  in  these  cases 
requires  confirmation  by  dissection. 

SECTION  in. 

BKLF-CABTSATIOH. 

Persons  ignorant  of  surgery  have  been  known,  like  the 
pious  Origeu,'  to  perfonn  double  castration  on  them- 
selves, and  have  evinced  considerable  determination  and 
indifference  to  pain  in  accomphshiug  their  purpose.  It 
ia  natural  to  suppose  that  no  one  would  attempt  such 
an  act,  by  which  the  perpetrator  deprives  himself  of  a 
faculty  whose  possession  is  universally  so  highly  prized, 
and  whose  loss  so  degi-ades  the  condition  of  man,  except 
during  a  fit  of  temporary  insanity.  I  am  strongly  in- 
chned  to  believe  that  self-castration  is  seldom  under- 
taken without  some  strong  motive  intimately  connected 
with  the  sexual  functions,  arising  from  a  perverted  use 
or  guilty  indulgence  of  them,  and  that  some  such  cause 
may  generally  be  ascertained  by  a  little  cautious  inquiry. 
In  some  instances  the  attempt  has  been  made  by  persons 
who  have  been  unable  to  cure  themselves  of  the  odious 
vice  of  masturbation :  such,  I  susjiect,  was  the  motive 
that  led  to  the  act  in  the  two  following  cases  which  have 

'  In  an  experiment  on  the  dead  bodjr  the  vos  deferens  gave  wftf  in  Uie 
groin  after  several  hard  tag*  Bt  tlie  ttfsticle. 

'  It  ia  clear  from  the  mjing  of  Christ  (St.  Matthew  xii.  13)  that  self- 
csstriitiun  wus  priictiw.'d,  from  reliijiaus  iiupul»c,  at  a  still  earlier  pt-riud  than 
the  lime  of  the  nooJeDt  Futhor  Origi-ii. 


I 
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come  under  my  notice  ;  in  both,  double  castration  was 
effectuallj  completed — A  lad,  aged  sixteen,  was  brought 
to  the  London  Hospital  in  Jime,  1832,  exhausted  and 
&int  with  bleeding  going  on  from  two  wounds  in  the 
front  of  the  scrotum ;  they  were  each  about  an  inch  in 
length,  and  situated  at  the  sides  of  the  raph^.  Upon 
examination  it  was  foimd  that  the  scrotum  did  not  con- 
tain the  testicles.  The  boy  subsequently  gave  the 
following  accoimt  of  his  casa  He  stated  that  for  about 
a  week  he  had  sufiered  from  low  spirits.  Early  in  the 
morning  he  suddenly  resolved  to  do  himself  some 
injury:  his  first  determination  was  to  cut  his  throat, 
but  he  afterwards  resolved  to  perform  the  following  act 
of  mutilation.  Having  left  his  home  in  the  White- 
chapel  Boad  for  some  fields  in  the  neighbourhood,  he 
first  passed  a  piece  of  string  tightly  around  the  root  of 
the  scrotum ;  he  then  made  an  incision  to  the  extent  of 
an  inch  on  one  side  with  a  common  penknife,  and, 
having  squeezed  the  testicle  through  it,  divided  the  cord 
and  removed  the  gland ;  he  then  proceeded  to  excise  the 
other  testicle  in  the  same  way.  The  loss  of  blood  was 
considerable,  and  he  endeavoured  to  restrain  it  by 
drawing  the  ligature  tighter.  He  said  he  was  not  con- 
scious  of  any  pain  in  the  operation ;  and  though  he  could 
not  assign  any  reason  for  selecting  this  mode  of  mutila- 
tion, he  admitted  that  he  had  read  in  an  encyclopaedia 
an  account  of  castration.  The  testicles  were  found  in 
the  field  where  the  act  was  committed.  The  cord  was 
divided  close  to  the  gland  on  one  side,  and  at  about  an 
inch  from  it  on  the  other.  Ligatures  were  placed  upon 
the  spermatic  arteries,  and  in  three  weeks  the  wounds 
had  completely  healed.  No  symptoms  of  insanity  were 
evinced  whilst  the  boy  remained  in  the  hospital ;  he 
enjoyed  good  health  and  spirits,  and  he  talked  and  joked 
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concerning  his  situation,  without  appearing  at  all  to  feel 
his  loss. — A  man,  aged  twenty-two,  was  brought  to  the 
liOndon  Hospital  in  January,  1836,  having  cut  out  both 
his  testicles.  He  had  removed  a  small  piece  of  the 
integuments,  and  squeezed  the  testicles  out  through  the 
opening,  and  excised  them,  having  previously  tied  a 
piece  of  string  tightly  round  the  spermatic  cords  to 
restrain  the  hEemorrhage.  These  had  retracted  into  the 
inguinal  canals,  and  my  colleague,  Mr.  Adams,  who  was 
called  to  the  case,  was  compelled  to  introduce  his  fingers 
at  the  woimd  and  draw  down  the  cords,  in  order  to 
secure  the  vessels  separately.  The  man  admitted  that 
he  had  been  in  the  habit  of  constantly  practising 
masturbation,  and  it  was  to  rid  himself  of  the  perpetual 
desire  to  commit  what  he  regarded  as  a  great  sin  that 
he  determined  to  remove  tlie  testicles.  The  wound 
healed  without  any  unfavourable  symptom, 

I  am  indebted  to  Mr.  Charles  Hawkins  for  the  follow- 
ing particulars  of  a  case  which  occurred  at  St.  George's 
Hospital : — A  man,  about  sixty  years  of  age,  much 
reduced  in  circumstances,  and  an  inmate  of  a  workhouse 
in  the  neighbourhood  of  London,  where  he  was  em- 
ployed as  a  schoolmaster,  was  about  to  be  dismissed  for 
having  had  connexion  with  an  idiot  girl  in  the  same 
house,  when  {as  he  said)  to  rid  himself  of  the  offending 
members  which  had  been  his  ruin,  he  entirely  removed 
with  a  razor  both  testicles  and  a  considerable  part  of 
the  scrotum.  A  medical  man,  who  was  called  to  him 
immediately  after  the  ablation,  secured  the  spermatic 
arteries,  and  then  sent  him  to  the  hospital  with  his 
testicles  in  a  paper  parcel,  Mr.  Hawkins  secured  a 
small  vessel  which  was  still  bleeding,  and  closed  the 
wound  in  the  scrotum  with  sutiu"es.  The  part  healed 
without  a  single  bad  symptom,  and  the  patient  left  the 
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hospital  quite  well  in  about  five  weeks,  since  which  he 
had  not  been  heard  of. — A  still  more  remarkable  case 
of  self-mutilation  was  brought  to  St.  George's  Hospital 
in  1863.  A  widower,  aged  forty -five,  after  some  years 
of  celibacy,  was  married  a  second  time  to  a  young 
woman.  Finding  himself  unable  to  consummate  the 
marriage  tie,  he  became  depressed,  and  attempted 
suicide  by  cutting  ofiF  the  whole  of  his  genital  organs — 
penis,  scrotum,  and  testicles — with  a  common  dinner- 
knife.     The  parts  healed  without  a  bad  symptom.* 

Mr.  Listen  relates  that  a  boy  in  Edinburgh,  wishing, 
as  he  said,  to  lead  a  "  holy  life,"  applied  to  be  castrated. 
Listen  recommended  him  to  wait  some  time  before  he 
had  the  operation  performed,  observing  that  as  he  was 
still  growing  the  testicles  might  be  reproduced.  After 
another  interview,  in  which  castration  was  again  put 
off  on  the  plea  of  his  age,  he  called  one  evening  at 
Listen's  house,  having  attempted  the  operation  with  a 
penknife.  One  of  the  testicles  was  completely  exposed, 
and  merely  hanging  by  the  cord ;  the  boy  said,  "  he  did 
not  like  to  cut  the  string."  The  wound  was  dressed, 
and  the  boy  handed  over  to  the  priest  to  be  admonished, 
but  he  did  not  apply  again.' 

Mr.  Eeid,  surgeon,  Markinch,  states  that  he  was 
called  to  a  lad,  a  shoemaker,  aged  seventeen,  who  had 
attempted  self-castration  with  a  sharp-pointed  knife. 
The  right  testicle  was  foimd  hanging  from  a  clean 
wound  in  the  scrotum  about  If  inch  in  lengtL  The 
tunica  vaginalis  was  cut  to  the  extent  of  half  an  inch, 
and  the  posterior  part  of  the  testicle  was  slightly  lace- 
rated. The  testicle  was  returned  into  the  scrotiun,  and 
the  wound  dressed ;  the  part  was  completely  healed  in 


^  Lancet,  vol.  ii.  1S63,  p.  448. 
•  Ibid.,  voL  L  1838-9,  p.  38. 
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about  three  weeks.  He  said  that  his  reason  for  com- 
mitting the  deed  was,  that  for  some  time  past  he  had 
had  such  frequent  and  copiouB  semma]  emissioHB,  that 
his  master  had  quarrelled  with  him  about  soiling  the 
sheets ;  so,  to  do  away  with  this  cause  of  disagreement, 
he  had  committed  the  rash  act.  The  great  bleeding  had 
prevented  him  from  completing  the  opemtion.' 

Dupuytren  mentions  the  case  of  an  old  man  married 
to  a  young  and  trifling  woman,  of  whose  conduct  he 
thought  he  had  good  reason  to  complain,  who  rCHolved 
to  destroy  himself,  and  completely  extirpated  both  his 
testicles.  The  cure  was  prompt,  but  the  monomaniac 
shortly  afterwards  drowned  himself.' 

To  the  curious  cases  of  self-castration  just  related 
may  be  added  a  remarkable  one,  communicated  to  the 
Socit;t<5  Medico- Pi-atique  de  Paris,  by  Dr.  Le  Lonjon, 
of  Tours.*  In  August,  1854,  he  was  summoned  to  a 
man,  aged  thirty-two,  in  consequence  of  an  alarming 
hemorrhage  from  a  wound  in  the  scrotiun,  which  had 
been  completely  arrested,  however,  before  his  arrival, 
by  another  surgeon,  by  the  apphcation  of  a  concen- 
ti'ated  solution  of  the  perchloride  of  iron.  It  appeared 
that  the  patient  had  been  addicted  to  masturbation  at 
college,  and  at  the  age  of  twenty-four  became  troubled 
with  persistent  and  painful  erections,  followed  by  ejacu- 
lations, which  were  attended  with  excessive  pain  in  the 
genital  organs,  especially  in  the  left  testicle.  He  tried 
various  remedies  without  success ;  and  having  in  vain 
urged  his  physician  to  remove  the  testicle,  presumed  to 
be  diseased,  a  proceeding  which  the  sufferer  believed 
could  alone  put  an  end  to  his  troubles,  he  conceived 

'  Edinb.  Medical  and  Surginal  JouhibI,  July,  1837,  |).  95. 

*  Irf^onB  Orales,  t.  ii. 

'  Lancet,  »ol.  i.  1838-9,  p.  38. 
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and  executed,  unknown  to  his  fitmily,  self-castration, 
having  ascertained  from  medical  works  the  mode  of 
proceeding  and  the  after-treatment.  The  wound  healed 
in  three  months.  After  a  period  of  remission,  the  erec- 
tions, and  sufferings  which  seemed  inseparable  from 
them,  returned  with  increasing  intensity.  The  remain- 
ing testicle  became  excessively  painful,  appeared  to  the 
patient  the  true  seat  of  the  evil,  and  he  determined  to 
excise  it.  After  a  night  passed  as  usual  without  sleep, 
he  got  up,  took  a  pair  of  scissors,  made  an  incision  in 
the  scrotum,  dissected,  layer  by  layer,  the  envelopes 
of  the  testicle,  and  at  length  reached  the  organ  and  the 
cord,  which  he  exposed  and  isolated.  A  ligature  was 
placed  round  the  cord,  but  unfortunately  in  dividing 
the  latter,  he  also  cut  the  ligature,  and  a  violent 
haBmorrhage  ensued.  Preserving  his  sang  froidy  he 
placed  his  finger  over  the  wounded  artery,  went  into 
the  nearest  water-closet,  and  threw  away  the  testicle, 
returned,  and  summoned  assistance,  continuing  in  spite 
of  the  compression  to  lose  blood,  but  not  his  presence 
of  mind  and  stoic  courage.  In  about  a  month  the 
wound  had  almost  entirely  healed,  and  the  patient  left 
Tours. 

Cases  of  self-mutilation  usually  do  well,  and  the  state 
of  mind  under  which  the  injury  is  inflicted  does  not 
operate  prejudicially  to  the  patient's  recovery. 


CHAPTER     IV. 


HYDROCELE. 


The  term  hydrocele  is  applied  to  a  swelling  produced 
by  a  collection  of  fluid  in  connexion  with  the  testicle, 
or  spermatic  cord. 

Tlie   following  table    exhibits   its    different  forms, 
varieties,  and  complications. 


Hjdioode 


Of  the  Testicle 


r  Common. 

'  Vaginal <  IngninaL 

(  Congenital. 

Of  the  Epididymis. 
Encysted j  Of  the  Tunica  Albogi- 


Of  theSperma-J  Encysted 
tic  Cord  .     .  (  Congenital. 


nea. 


Complications 
of .     •     . 


I  Vaginal  H.  combined  with  En- 
cysted H.  of  the  Testicle. 

Vaginal  H.  combined  with  En- 
cysted H.  of  the  Cord. 


< 


Vaginal    H.    combined    with 
Diffused  H.  of  the  Cord. 


Osoheo-Hydrocele    . 


•     .     .« 


Of  the  Hernial  i  Tme. 
^  Sto     .    .     .  ( Spurious. 


(  Vaginal    H.    combined 
with  Inguinal  Hernia. 

Encysted  H.  of  the 
Cord  combined  with 
Inguinal  Hernia. 
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SECTION  I. 

COMMON   VAGINAL   HTDBOCELB. 

The  sac  of  the  tunica  vaginalis,  like  other  serous  cavi- 
ties, is  liable  to  chronic  dropsical  effusion.  But,  before 
treating  of  this  affection,  I  must  make  a  few  observa- 
tions on  inflammation  of  the  tunica  vaginalis,  or,  as  it 
is  sometimes  termed,  acute  hydrocele. 

The  inflammatory  changes  of  the  tunica  vaginalis 
resemble  those  of  the  other  serous  membranes.  In- 
vesting, however,  an  organ  not  essential  to  life,  this 
membrane,  when  acutely  inflamed,  rarely  comes  under 
the  notice  of  the  pathologist.  In  a  testicle  which  I 
examined  shortly  after  an  attack  of  acute  inflamma- 
tion, I  found  fibrinous  exudation  on  both  surfaces  of  the 
tunica  vaginalis,  presenting  a  honeycomb  or  lace-like 
appearance,  similar  to  that  often  met  with  in  the  peri- 
cardium. On  examining  a  testicle  affected  with  acute 
consecutive  orchitis  supervening  upon  chronic,  the 
opposed  surfaces  of  the  tunica  vaginalis  were  connected 
throughout  by  loose  fibrinous  adhesions  of  a  light  reddish 
colour,  and  infiltrated  with  serum  of  a  faint  red  hue ; 
small  quantities  of  the  serum  were  isolated  in  different 
parts  in  imperfectly  formed  cysts ;  the  tunica  vaginalis 
was  thickly  covered  with  bloodvessels,  and  in  two  or 
three  places  minute  branches  could  be  traced  penetrating 
the  fiJse  membranes.  In  inflammation  of  the  tunica 
vaginalis,  the  epididymis  is  generally  more  or  less 
swollen.  In  the  Museum  of  the  College  of  Surgeons 
there  is  a  beautifiilly  injected  preparation  of  hydrocele, 
showing  the  effects  of  inflammation  after  the  application 
of  caustic  for  the  cure.  It  is  represented  in  the  an- 
nexed woodcut,  which  exhibits  the  sac,  with  part  of 
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it  cut  away  to  show  the  swollen  state  of  the  epididymis, 
and  the  aperture  made  by  the  caustic  (1) ;  the  tunica 
vaginalis  is  coated  with  flocculi  of 
lymph.  The  sac  of  an  inguinal 
hernia  is  seen  above  the  hydrocele. 
The  sound  state  of  the  body  of  the 
testicle,  though  surrounded  by  an 
inflamed  serous  tunic,  whilst  the 
epididymis  partakes  in  the  disease, 
has  been  accounted  for  by  Geudrin.' 
He  says,  when  the  subserous  cellular 
tissue,  which  always  participates  in 
the  inflammation  of  a  serous  mem- 
brane, penetrates  into  the  interior 
of  an  organ,  it  becomes  a  ready 
means  of  communicating  the  inflam- 
matory action ;  but  when  the  con- 
tiguous organ,  or  subjacent  part,  is 
of  a  different  structure  from  that 
of  the  cellular  tissue,  the  extension 
of  inflammation  inwards  is  checked. 
Thus  in  the  case  of  the  inflamed 
tunica  vaginalis,  the  cellular  tissue 
readily  transmitted  the  morbid  ac- 
tion to  the  epididymis,  but  the  tunica  albuginea  ar- 
rested its  progress  to  the  body  of  the  testicle ;  and  this 
explains  the  fact,  that  after  inflammation  of  the  tunica 
vaginalis  excited  by  injection,  the  body  of  the  gland  is 
rarely  found  to  sufier.  On  the  other  hand,  the  epidi- 
dymis is  seldom  attacked  with  inflammation  without 
the  disease  being  quickly  propagated  to  the  tunica 
vaginalis. 

'  JoQrnsl  G^n^ral  de  Mfdeeine,  iu:.,  i.  Uiii.  p.  26;  quoted  from  Geodrin, 
Hittoire  Aoatotnique  dee  IsHammations,  t.  i.  p.  143. 
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The  fibrin  exuded  in  inflammation  very  often  forms 
adhesions  between  the  opposed  serous  surfacea.and  these, 
after  a  time,  become  firm  and  dense,  and  in  old  cases  are 
liable  to  be  converted  Into  a  close  and  firm  fibrous  tissue. 
The  chief  inconvenience  of  these  adhesions  arises  from 
the  testicle  being  more  exposed  to  injury,  in  consequence 
of  its  not  being  able  to  glide  away  from  pressure  so 
readily  as  before.  If  inflammation  of  the  tunica 
vaginalis  be  very  violent,  it  may  go  on  to  the  forma- 
tion of  pus.  Suppuration  is  a  rare  occurrence,  unless 
artificially  excited  for  the  cure  of  hydrocele.  I  know 
of  a  case  in  which  suppuration  occurred  in  both  vaginal 
sacs  after  a  contusion  of  the  parts,  in  a  gentleman  about 
sixty  years  of  age  in  impaired  health. 

Inflammation  of  the  tunica  vaginalis  is  not  only  the 
most  frequent  disease  of  the  testicle,  but  it  is  also  one 
of  the  most  common  afiections  to  which  the  body  is 
liable.  In  some  of  the  disorders  of  the  gland,  especially 
orchitis,  this  membrane  usually  becomes  inflamed,  and 
adhesions  between  its  opposed  surfaces  are  scarcely  less 
common  than  those  of  the  pleura.  In  examining  the 
testicles  of  twenty-four  adults,  I  found  fibrinous  adhe- 
Bions  of  greater  or  less  extent  in  one  or  both  glands  in 
nine  instances.  In  the  testicles  of  fifty-nine  old  men, 
Dr.  Duplay  found  adhesions  seventeen  times  ;  seven  on 
the  right  side,  six  on  the  left,  and  in  four  instances  on 
both  sides.'  The  symptoms  produced  by  active  inflam- 
mation of  the  tunica  vaginalis,  and  the  treatment  pro- 
per for  its  removal,  are  sufficiently  comprehended  in 
the  observations  on  the  changes  wliich  occur  after  in- 
jection and  on  acute  epididymitis,  of  which  disease 
acute  hydrocele  is  a  very  fi^uent  complication. 

Common   vaginal    hydrocele  is  essentially  a  chronic 
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affection.  The  ftiiid  effused  is  usually  transparent,  and 
of  an  amber,  pale  yellow,  citron,  or  straw  colour,  and 
resembles  the  serum  of  the  blood,  but  is  occasionally 
thick  and  dark  coloured,  from  the  admixture  of  blood. 
According  to  Dr.  Market's  analysis,'  1000  grains  of  this 
fluid,  of  the  specific  gravity  1024'3,  contained  80  grains 
of  solid  matter,  of  which  71"5  consisted  of  animal,  and 
8  "5  of  saline  ingredients  :  hence  it  appears  that  this  fluid 
only  differs  from  the  serum  of  the  blood  in  possessing 
rather  less  animal  matter.  In  an  analysisof  the  fluid  of 
hydrocele  made  by  Dr.  Bostock,'  lOO'OO  parts,  of  the 
specific  gravity  1024,  were  found  to  contain — 

Water 91-25 

Albumen 6'85 

Uncoagulable  matter    ....        I'l 


100-00 
A  quantity  of  flaky  matter  or  flocculent  albumen  is 
sometimes  found  floating  in  the  fluid  ;  and  it  frequently 
contains,  especially  in  old  people,  cholesterine  in  the 
form  of  a  multitude  of  minute  shining  particles.  The 
quantity  of  cholesterine  contained  in  nineteen  ounces  of 
dark  fluid  fuU  of  these  shining  particles,  which  I 
removed  from  an  old  hydrocele,  amounted  to  nine 
grains.  In  the  examination  of  a  testicle  from  a  man  of 
colour  who  died  at  an  advanced  age,  I  found  the  tunica 
vaginalis  and  its  investing  tissues  very  thick  and  firm, 
and  the  seat  of  calcareous  deposits ;  it  contained  about 
three  drachms  of  a  thick  brownish  substance,  which 
was  almost  entirely  composed  of  cholesterina  This 
was,  no  doubt,  a  very  old  case  of  hydrocele,  in  which, 
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the  more  fluid  paits  having  been  absorbed,  the  choles- 
terine  was  left  behind  within  the  contracted  and 
indurated  sac.  I  have  also  met  with  this  substance  in 
abundance  in  the  fluid  removed  by  tapping  fix)m  two 
young  men  with  a  hydi-ocele,  the  sac  of  which  was 
indurated  and  thickened  from  inflammation.  In  one  of 
them  injection  had  feiled  three  times. 

Fluid  exhibiting  the  appearance  of  milk  has  in  some 
rare  instances  been  removed  from  the  tunica  vaginalis. 
M.  Vidal  (de  Cassis)  describes  the  case  of  a  middle-aged 
man  with  timiours  of  the  scrotum  like  hydrocele,  except 
that  they  were  not  transparent.  On  tapping  one  he  was 
astonished  to  find  the  fluid  which  escaped  milky-white. 
The  fluid  from  the  other  side  presented  a  similar 
character.  Vidal  alludes,  also,  to  another  case  recorded 
by  Sichel.^  Sir  William  Fergusson  tapped  the  hydrocele 
of  a  German,  aged  forty-two,  thrice  in  twelve  months, 
and  each  time  drew  off*  fluid  resembling  milk.  The 
fluid  was  exhibited  at  the  Pathological  Society,  and  was 
carefully  examined  by  Dr.  Harley  and  Mr.  Mason,  who 
found  that  the  milky  whiteness  was  due  simply  to  the 
presence  of  fatty  matter.'  No  spermatozoa  were 
detected  in  this  specimen,  nor  in  the  fluid  removed  by 
VidaL  The  fluid  had  the  characters  of  the  chylous 
liquid  which  had  been  found  in  the  urine,  and  in  the 
cavity  of  the  abdomen,  and  probably  resulted  from  ob- 
struction to  the  lymphatics  or  to  an  escape  of  their  con- 
tents.* Vidal  applied  to  his  case  the  ill-chosen  term  of 
"  galactocele,"  but  as  the  fluid  does  not  possess  the 
characters  of  milk,  this  term  is  likely  to  mislead.     The 

^  Traits  de  Pathologie  Externe,  5dine  edit.  t.  v.  p.  180. 
*  Pathol.  Trann.  vol.  xvi.  p.  184. 
*  The  intermixture  of  fat  globalen  in  the  fluid  of  hydrocele  is  supposed 
bj  Klebs  to  result  from  fatty  degeneration  of  endothelial  cells.     Lib.  cit. 
p.  1003. 
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milky  appearance  being  constantly  diflused  cannot  well 
be  mistaken  for  the  opalescence  of  the  fluid  in  encyated 
hydrocele,  as  in  the  latter  the  spermatozoa  sink  in  the 
fluid  and  form  a  whitish  sediment. 

The  quantity  of  serum  wliich  accumulates  varies 
considerably.  In  this  country  it  seldom  exceeds  twenty 
ounces,  though  it  has  been  known  to  amount  to  several 
pints.  The  largest  quantity  which  I  have  met  with  is 
forty-eight  ounces.  Dr.  Gibson  mentions  the  case  of  a 
man  who  had  a  hydrocele  reaching  below  the  knees, 
from  which  eleven  pints  of  fluid  had  been  obtained.  It 
consisted  of  two  distinct  cysts,  one  of  which  was  pro- 
bably an  encysted  hydrocele.'  Mr.  Cline  is  said  to  have 
removed  from  Gibbon,  the  historian,  as  much  as  six 
quarts.'  I  used  to  visit  an  old  gentleman,  upwards  of 
eighty  years  of  age,  since  dead,  who  had  a  hydrocele 
probably  as  large,  wliich  had  existed  many  years,  and 
had  never  been  tapped.  He  resolutely  refused  to 
allow  the  removal  of  the  fluid.  From  a  table  of  1000 
cases  of  hydrocele  which  occurred  at  the  Native  Hospital 
of  Calcutta,  constructed  by  Dr.  Dujat,  it  appears  that 
the  quantity  of  serum  evacuated  varied  from  less  than 
ten  to  upwards  of  one  hundred  ounces.  Of  370  cases  of 
double  hydrocele,  the  fluid  was  more  abundant  on  the 
right  side  in  109,  and  on  the  left  side  in  128.  Of  the 
630  cases  of  single  hydrocele,  in  rather  more  than  a 
third  of  the  number  the  quantity  of  fluid  was  under  ten 
ounces ;  in  two-sevenths  it  was  from  ten  to  nineteen 
ounces ;  in  nearly  a  third  from  twenty  to  forty-nine  ; 
and  in  eighteen  cases  the  quantity  of  serum  was  from 
50  to  120  ounces.' 

.  1867,  p.  ess. 

Tyrrel,  vul  ii.  p.  02. 

e  MoJicalu  da  Paris,  1838.  p.  5U2. 
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Tn  conimon  hydrocele  the  testicle  is  found  at  the  pos- 
irior  part,  and  rather  below  the  centre  of  the  sac.     Its 
situation,  however,  is  suhject  to  variations.     Before  the 
occurrence  of  hydrocele,  the  tunica  vaginalis  may  have 
been  Inflamed  and  contracted  adhesions,  so  that  the 
itlcle  may  be  connected  to  the  membrane  in  front ;  In 
'hich  case,  the  serum  accumulates  on  each  side  of,  or 
above  and  below  the  organ.    The  position  of  the  testicle 
in  front  may  also  be  owing  to  an  original  inversion  of 
the  organ,  in  which  the  free  aui-fiwje  presenting  back- 
rVards,  the  fluid  collects  in  that  direction  and  presses 
le  testicle  to  the  front  of  the  sac.     It  is  stated  tliat 
esions  occur,  producing  a  sacculated  arrangement, 
id  forming  what  is  termed  a  multilocular  hydrocele ; 
id  that  occasionally  the  cysts  thus  formed  have  no 
immunication  with  each  other.     In 
[two  instances  I  have  seen  a  mem-  '"^ '" 

In^anous  partition  in  the  sac  of  a  hy- 
drocele, separating  it  into  two  dis- 
tinct cavities,  formed  by  a  layer  of 
false  membrane  ;  but  such  a  separa- 
tion is  extremely  rare,  and  I  believe 
that  what  Is  called  the  multilocular 
lydrncele  is,  In  general,  either  a  form 
of  the  encysted,  or  a  compHcation  of 
the  vaginal  and  encysted.  There  is 
one  kind  of  sac  or  pouch  often  met 
with  in  hydroceles,  which  is  not 
commonly  described.  It  is  situated 
on  the  inner  side  of  the  testicle,  but 
the  opening  into  it  is  always  found 
on  the  outer  side,  between  the  body 
of  the  gland  and  the  middle  of  the  , 
epididymis.     This  sac,  whicli  varies  epWiiir' 
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very  much  in  size,  is  formed  by  the  distension  of" 
the  cal-de-sac  which  I  have  described  as  existing 
naturally  at  this  part.  Two  examples  of  this  kind 
of  pouch  are  contained  in  the  Hunterian  Museum. 
One'  of  them  is  represented  in  Fig.  7.  In  a  case  of 
congenital  heniia,  the  sac  of  "which  contained  a  good 
deal  of  false  membrane,  I  once  found  the  opening 
between  the  body  of  the  gland  and  the  epididy- 
mis, leading  to  a  cul-de  sac  wliich  extended  as  far 
as  an  inch  and  a  quarter  up  the  cord.  In  large 
hydroceles,  the  epididymis  is  usually  flattened, 
elongated,  and  displaced ;  and  instead  of  a  pouch 
being  fonned,  the  central  part  of  the  epididymis  ia 
drawn  to  some  distance  from  the  body  of  tha 
testicle. 

In  old  hydroceles  the  sac  is  often  a  good  deal  thick- 
ened, the  tissues  enveloping  it  being  condensed  and 
converted  into  layers  of  dense  fascia,  such  as  are  com- 
monly observed  investing  old  hernial  sacs.  The  fibres, 
also,  of  the  cremaster  muscle  become  remarkably  de- 
veloped. This,  however,  is  not  constantly  the  case  ;  for 
in  some  instances  of  hydrocele  of  large  size  I  have  found 
this  muscle  atrophied.  The  sac  sometimes  acquires  the 
consistence  of  cartUaga  The  thickening  and  induration 
are  chiefly  due  to  the  exudation  of  fibrin  on  the  parietal 
portion  of  the  tunica  vaginalis,  and  its  conversion  into 
dense  fibrous  tissue,  which,  in  old  cases,  is  sometuuea 
the  seat  of  calcareous  deposits.  These  changes  have 
been  mirmtely  described  by  Gosselin,  who  notices  that 
the  false  membrane  stops  generally  at  the  epldidymia, 
and  is  not  continued  over  the  testicle.'  In  several 
instances,  however,  I  have  traced  it  passing  over  the 
body  of  the  gland,  though  ui  a  tliinner  layer  than  the 

'  ArtliivirB  Geii^rulra  de  Mi-didue,  4e  B^He.  t.  ixv'i'u 
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lining  of  the  sac  The  history  of  the  cases  would  lead 
me  to  infer  that  these  changes  were  generally  of  a 
chronic  character,  even  from  the  commencement.  The 
thickening,  however,  which  results  from  the  exudation 
of  lymph  on  the  serous  surface  may  certainly  arise  from 
acute  inflammation  attacking  the  sac  of  a  hydrocele. 
I  have  not  myself  witnessed  any  well-marked  example 
of  this  kind,  except  a^r  an  injury  to  the  tumour,  when 
the  effiision  of  hlood  into  the  sac  mei^ed  the  case  into 
hfmaatocele,  hut  Gosselin  has  recorded  an  interesting 
case  of  spontaneous  inflammation  of  the  sac  ^vhich 
occurred  to  a  man  aged  sixty-three,  in  the  H6tel  Dieu, 
and  which  proved  fatal'  In  the  Hunterian  Museum 
there  is  a  preparation  {Fig.  8),  showing  a  long  narrow 
band  of  adhesion,  passing  from  the  anterior  part  of  the 
testicle  across  the  dilated  sac  of  the  tunica  vaginalis  to 
the  membrane  in  front,  which  is 
supposed  to  have  resulted  from  a 
wound  of  the  testicle  in  the  opera- 
tion of  tapping.  In  all  large  hy- 
droceles the  spermatic  vessels  are 
separated  and  displaced.  The 
glandular  structure  of  the  testicle 
is  sound,  and  the  organ  capable  of 
exercising  its  functions.  The  dis- 
ease is  strictly  confined  to  the  in- 
vesting serous  tunic.  The  testicle  i 
is,  however,  frequently  somewhat  I 
altered  in  shape,  being  flattened 
by  the  pressure  of  the  confined 
fluid;  and  in  some  instances  it 
has  been  found  partially  atrophied. 
Gosselin  has  noticed  also  that  the  testicle  is  sometimes 
'  Fr.  Tr.  of  this  Work,  p.  150. 
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pale  and  anEemic,  and  that  its  secretion  is  destitute  of 
spermatozoa. 

Hydrocele  is  a  very  common  disease  in  persons  of  all 
ranks  in  life,  and  in  most  climates,  but  more  particularly 
in  warm  countries  Many  writers  have  noticed  its 
frequency  both  in  the  East  and  West  Indiea 

This  disease  occurs  at  all  periods  of  life,  but  com- 
mences in  early  infancy  and  at  middle  age  more  fre- 
quently than  at  any  other  period.  It  is  rather  a  common 
affection  within  a  few  weeks  after  birth.  In  sixty  cases 
of  hydrocele,  Velpeau,  of  Paris,  found, 
Between  the  agea  of  15  and  20  . 


40  —  30  . 

13 

30  —  40  . 

11 

40  —  50  . 

10 

50  —  GO  . 

10 

60  —  70  . 

6 

70  —  80  . 

1 

In  a  table  of  1000  cases  of  hydrocele  treated  at  the 
Native  Hospital  of  Calcutta,  it  appears  that  none  of  the 
patients  operated  on  were  less  than  eighteen  yeara  of 
age ;  about  one  twenty -fourth  were  not  more  than 
twenty  years  old ;  rather  more  than  a  sixteenth  were 
from  twenty-one  to  twenty-five  years  of  age  ;  a  little  less 
than  half  from  twenty-eight  to  thu*ty-five  ;  a  little  more 
than  a  quarter  from  thirty-six  to  forty-five ;  and  an 
eighteenth  were  upwards  of  forty-sLx  years.' 

Hydrocele  is  generally  single,  but  sometimes  occurs 
on  both  sidea  It  is  commonly  said  to  form  more  fre- 
quently on  the  left  side  than  on  the  right.  For  a  few 
yeare  I  registered  the  new  cases  of  hydrocele  coming 

'  La  Presse  Medicala,  Mai,  1837. 

*  Table  of  1000  Cups  of  Hydrocele  tieatad  by  Iodine   Iiijection-i  at  the 

Nstivs  HoepiUl  ol  Calcutta,  horn  Jan.  1,  183C,  to  Jan.  5,  1839  ;  conatruclcd 
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under  my  notice  in  public  and  private  practice.  Of  one 
hundred  and  fifteen  cases  of  simple  hydrocele,  one 
hundred  and  nine  were  single,  and  six  doubla  Of  the 
former,  sixty-five  occurred  on  the  right  side,  and  forty- 
four  on  the  left.  This  result,  which  gives  a  decided 
predominance  to  the  right  side,  does  not  agree  with  the 
observations  of  Velpeau,  Gerdy,  and  Dujat,  and  the 
more  recent  observations  of  Mr.  Bryant,'  who  found 
the  disease  to  be  more  frequent  on  the  left  side.  Hy- 
drocele in  young  infants  is  usually  single,  and,  in  my 
experience,  more  common  on  the  right  side.  I  have 
seen,  also,  a  few  cases  of  double  hydrocele  at  this  early 
period. 

Dropsy  of  the  tunica  vaginalis  in  the  inhabitants  of 
temperate  climates  is  usually  regarded  as  purely  a  local 
affection,  resulting  from  a  disturbance  of  the  nicely- 
adjusted  balance  between  the  ftmctions  of  secretion 
and  absorption.  The  same  general  causes  which  tend 
to  produce  effusion  in  the  other  serous  membranes,  we 
may  conclude  likewise  operate  in  occasioning  hydrocela 
All  circumstances  which  determine  blood  to  the  organ 
in  excess,  or  impede  its  return  to  the  heart,  or  which  act 

from  the  Begisten  by  M.  Dcgat.— (Gazette  M^cale  de  Paris,  torn.  xvi. 
1838,  p.  661.) 


Ages. 

Cmw  of  Single  Hydrocele. 

Double. 

Total. 

Bight 

Left 

ToUL 

From  18  to  20  yean  of  age 
21  to  26     ^ 

26  to  36     H 
86  to  46     „ 

46  to  69     „           „ 

60  to  70     „ 

14 

61 

147 

72 

17 

4 

11 

68 
147 

94 
6 
8 

26 

109 

294 

167 

23 

12 

16 
64 
179 
90 
20 
1 

41 

173 

473 

267 

43 

13 

305 

324 

630 

370 

1000 

^  Of  117  CBsea,  41  oocarred  on  the  right  side,  62  on  the  left,  and  14  wexe 
donUe. — Guy's  Hospital  Beports»  3id  series,  toL  xL  p.  6. 
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in  any  way  in  disturbing  the  circulation  tlirough  tlie 
gland,  must  be  regarded  as  remote  causes  of  the  disease  ;' 
and,  considering  the  exposed  and  depending  situation  of 
the  testicle,  the  liability  of  its  vessels  to  obstruction, 
and  the  irregular  nature  of  its  functions,  there  can  be  no 
difficulty  in  accounting  for  the  frequency  of  this  affec- 
tion, especially  in  old  people  who  are  most  subject  to  it. 
In  tropical  climateSj  notably,  In  India  and  China,  hy- 
drocele often  appears  to  have  a  malarial  origin,  to  be 
induced  by  the  same  causes  which  lead  to  elephantiasis 
scroti  It  frequently  coexists  with  elephantiasis,  and 
is  an  early  symptom  of  the  disease.  Enlargements  of 
the  scrotum  in  the  natives  of  hot  climates  seem  to 
arise  from  some  obstruction  in  the  lymphatic  system, 
and  hydrocele  no  doubt  is  produced  in  the  same 
way.  In  China  hydrocele  is  so  often  associated  with 
hsematozoa,  that  Dr.  Manson  supposes  that  filarise 
produce  the  disease  by  causing  slight  obstruction  in 
the  lymphatic  vessels. 

Hydrocele  has  been  observed  in  members  of  the  same 
lamily.  Mr.  Crompton,  of  Birmingham,  mentioned  an 
instance  of  this  to  me,  and  examples  have  occurred  in 
my  own  practice.  There  is  also  ground  to  conclude 
that  the  tendency  to  hydrocele,  as  to  hernia,  may  be 
hereditary.  The  late  Sir  Henrv  Holland  mentions  an 
instance  of  hydrocele  occurring  in  three  out  of  four 
successive  generations,  in  one  family,'  In  a  few  in- 
stances of  hydrocele  in  adults,  I  was  informed  that  the 
complaint  had  existed  in  early  infancy,  but  had  dis- 
appeared to  return  later  in  life. 

Hydrocele  is  occasionally  developed  after  a  violent 

'  I  Utely  operated  Tor  hjrdroceU  of  the  left  side  on  a  gentleman  whu  wtu 
ly  care  Iwcnty-fonr  years  praviouiily  for  a  large  variocele. 
'  Medical  Notof  mid  ReflectioDs,  p.  20. 
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strain  or  great  fatigue,  or  after  a  slight  blow  on  the 
testicle,  which  was  considered  at  the  time  to  be  too 
trivial  to  require  attention.  In  many  of  these  cases 
the  effiision  appears  to  originate  in  a  low  degree  of  in- 
flammation of  the  tunica  vaginalis.  I  have  already 
stated  that  marks  of  previous  inflammation  are  occa- 
sionally observed  in  the  sacs  of  hydroceles.  On  exa- 
mining the  body  of  a  man,  aged  forty-nine,  who  died 
of  apoplexy,  I  found  about  two  ounces  of  serum  in  the 
vaginal  sac  of  both  testicles,  and  also  several  old  ad- 
hesions, and  some  spots  of  induration  and  thickening 
of  the  testicular  portion  of  the  membrane.  I  have 
observed  similar  appearances  in  other  cases  of  incipient 
hydrocele,  as  well  as  imperfect  multilocular  cavities  and 
septa,  and  induration  and  enlargement  of  the  epididy- 
mis, as  well  as  fibroid  degeneration  of  the  body  of  the 
organ,  clearly  evincing  that  the  part  had  been  the  seat 
of  inflammation.  In  some  instances  I  have  met  with 
hydrocele  under  circumstances  which  have  led  me  to 
suspect  that  the  disease  was  connected  with  some 
affection  of  the  mrethra,  as  stricture,  or  chronic  en- 
laigement  of  the  prostate  gland,  the  serous  effusion 
having  probably  resulted  from  slight  inflammation 
transmitted  from  the  urethra  to  the  epididymis  and 
timica  vaginalis.  Hydrocele  occasionally  results  from 
the  irritation  produced  by  loose  bodies  in  the  timica 
vaginalis,  which  are  more  frequently  present  than  is 
generally  supposed.  In  disturbed  states  of  the  cir- 
culation from  disease  of  the  heart,  the  tunica  vaginalis 
is  not  so  frequently  the  seat  of  dropsical  eflRision  as  the 
other  serous  membranes,  with  the  exception  of  the 
arachnoid;  but  this  is  partly  owing  to  the  pressure 
exerted  around  the  testicle  by  the  accumulation  of  fluid 
in  the  scrotiun,  and  the  relief  to  the  spermatic  vessels 
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afforded  by  the  cedema.  In  cases,  however,  of  general 
anasarca,  I  have  very  frequently  found  slight  effusion 
into  the  vaginal  sac  combined  with  cedema  of  the 
scrotum. 

When  the  fluid  collected  m  the  tunica  vaginalis  is 
attended  with  enlargement  of  the  testicle,  the  swelling 
is  termed  a  hydro- saTcocele.  This  affection  is  generally 
consequent  on  chronic  orchitis,  but  it  is  occasioned  by 
other  morbid  changes,  malignant  as  well  as  innocent. 
In  these  cases  the  disease  of  the  testicle  is  the  original 
complaint  and  source  of  the  irritation  that  excites  an 
undue  secretion  from  the  tunica  vaginalis. 

Symptoms. — Common  vaginal  hydrocele  forms  a  swell- 
ing which  is  elastic,  and  of  an  oval  or  pyriform  shape, 
which  fluctuates,  and  has  a  smooth  and  even  surface, 
and  which,  commencing  at  the  lower  pait  of  the 
scrotum,  inci-eases  very  gradually,  and  without  causing 
pain.  At  its  back  part  the  tumour  feels  firm  and  solid, 
and  strong  pressure  there  occasions  the  peculiar  sen- 
sation experienced  from  compression  of  the  testicle. 
The  swelling  is  movable,  but  remains  constant  under 
pressure  and  in  all  positions  of  the  body ;  and,  unless 
it  be  of  large  size,  the  spermatic  cord  can  he  felt  above 
it.  When  examined  by  transmitted  light,  the  tumour 
is  found  to  he  more  or  less  transparent,  except  at  the 
part  where  the  testicle  is  situated,  the  opacity  there 
indicating  the  exact  position  of  the  gland.  When  the 
hydrocele  is  of  considerable  size,  the  integuments  are 
tense,  and  the  veins  ramifying  beneath  the  skin  appear 
prominent  and  enlarged.  The  penis  is  also  partly  or 
entirely  buried  in  the  swelling,  the  skin  which  usually 
invests  it  being  drawn  forward  into  the  scrotum,  giving 
to  the  orifice  of  the  prepuce  somewhat  the  form  of  the 
umbilicus.     The  hydrocele,  even  when  large,  is  seldom 


VAGINAL  HYDROCELE.  Ill 

attended  with  pain ;  though  its  bulk  and  weight  pro- 
duce a  good  deal  of  inconvenience,  and,  if  not  supported, 
the  tumour  produces  a  dragging  effect  on  the  spermatic 
cord,  which  causes  uneasiness  in  the  loins.  Its  progress 
varies  in  different  individuals,  the  hydrocele  in  some 
instances  being  several  months  in  attaining  a  size  which 
in  other  cases  it  reaches  in  as  many  weeks.  I  once 
drew  off  twenty-four  ounces,  which  the  patient  stated 
had  formed  in  the  short  period  of  one  montL  But  the 
growth  of  a  hydrocele  is,  in  general,  slow  ;  and  twelve 
and  even  eighteen  months  may  elapse  before  the  swell- 
ing approaches  the  abdominal  ring.  Sometimes,  after 
arriving  at  a  certain  magnitude,  it  ceases  to  increase ; 
whilst  in  other  cases  its  growth,  though  slow,  is  unin- 
terrupted It  rarely  happens  that  a  hydrocele  attains 
any  considerable  magnitude,  because  so  much  inconve- 
nience is  occasioned  by  the  tumour  when  of  large  size, 
that  the  patient  obtains  relief  at  an  early  period ;  other- 
wise it  might  increase  until  it  reached  as  low  down  as 
the  knees,  as  has  really  happened  in  long-neglected 
cases.  Mursinna  mentions  a  case^  in  which  the  timiour 
measured  as  much  as  twenty-seven  inches  in  length 
and  seventeen  in  width,  which  is,  I  believe,  the  largest 
hydrocele  on  record. 

The  symptoms  of  hydrocele  are  liable  to  several  modi- 
fications. It  sometimes  happens,  especially  in  children, 
that  the  tunica  vaginalis  remains  after  birth  unob- 
literated  for  some  distance  along  the  cord ;  consequently, 
when  fluid  collects,  the  sweUing  assumes  a  pyramidal 
and  elongated  form,  and  the  relative  situation  of  the 
testicle  is  lower  than  in  ordinary  cases.  Under  these 
circumstances,  there  is  often  a  well-marked  contraction 
in  the  centre  of  the  hydrocele,  giving  to  the  tumour  the 

^  Neue  Medioiniflche-Clurargische. 
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form  of  an  hour-glass.  The  contraction  is  found  just 
above  the  testicle,  corresponding  to  tlie  point  where  the 
obliteration  of  the  prolongation  of  peritoneum  usually 
takes  place.  A  somewhat  similar  contraction  is  some- 
times produced  by  bands  of  adhesion  between  the  sur- 
faces of  the  tunica  vaginalis.  In  some  instances  the  sac 
of  a  hydrocele  has  been  foimd  to  extend  into  the 
inguinal  canal  as  high  up  as  the  abdomen,  a  contraction 
existing  at  the  part  corresponding  to  the  external  ring. 
I  have  seen  this  in  two  well-marked  cases.  The  upper 
portion  of  the  sac  has  also  been  dilated  into  a  con- 
siderable pouch,  forming  a  large  abdominal  tumour 
continuous  with  the  scrotal.  Mr.  Lister  has  related'  a 
remarkable  example  observed  in  dissection,  in  which  the 
sac  of  a  large  and  old  hydrocele  had  extended  through 
the  inguinal  canal,  and  formed  a  tumour  beneath  the 
peritoneum  lining  the  iliac  fossa  and  lower  part  of  the 
anterior  wall  of  the  abdomen,  where  it  had  been  seen 
and  felt  during  the  hfe  of  the  patient,  a  native  of  Cal- 
cutta, aged  thirty-five,  who  had  died  of  diarrhoea.  M. 
llochard  has  also  described  an  interesting  case  of  this 
rare  modification  of  vaginal  hydrocele,  and  he  refers  to 
another  example  observed  in  the  practice  of  M.  Huguier 
at  the  Beaujon  Hospital.'  The  scrotal  tumour  in  the 
latter  presented  tlie  size  of  a  fcetal  head  at  the  full 
period.  The  quantity  of  fluid  removed  amounted  to 
upwards  of  twenty-four  oimces.  In  llochard 's  case  the 
double  tumour  was  of  much  greater  size.  The  two 
swellings  were  connected  by  a  thick  peduncle,  cor- 
responding to  the  left  inguinal  canal,  and  together 
measured  nearly  sixteen  inches  in  length.  The  scrotal 
tumour   descended  to   the    lower  third   of  the  thigh, 

'  Edinbargh  Modical  Journal,  Sept.  1866. 
•  UuioD  M^dicalc,  Janvier  27,  1859,  p.  170. 
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whilst  the  tumours  on  the  abdomen  mounted  up  to 
the  umbilicus,  and  extended  beyond  the  median  line. 
Bochard  punctured  the  hydrocele,  and  gave  issue  to 
nearly  a  gallon  of  a  brownish-green  fluid.'  Two  cases  of 
vaginal  hydrocele  prolonged  into  the  inguinal  canal  have 
been  described  by  Dr.  Humphry.' 

In  consequence  of  the  sac  and  its  investing  tissues 
yielding  unequally  to  the  pressure  of  the  fluid,  the  sur- 
fece  of  the  tumour,  instead  of  being  smooth  and  even, 
may  be  more  or  less  irregular  and  unequal  In  inver- 
sion of  the  testicle  the  relation  of  parts  is  completely 
changed,  and  the  organ,  instead  of  being  at  the  back  of 
the  sac,  is  seated  directly  in  front.  When  the  sac  is  loose 
and  not  fully  distended  the  testicle  may  be  readily  felt 
wherever  situated.  This  is  often  the  case  in  children. 
Fluctuation  is  sometimes  obscure,  and  in  other  instances 
is  not  distinguishable  at  all,  owing  to  extreme  tension 
or  great  thickness  of  the  sac. 

Pott  remarks,  "  The  transparency  of  the  tumour  is 
the  most  &dlible  and  uncertain  sign  belonguig  to  it :  it 
is  a  circumstance  which  does  not  depend  upon  the  quan- 
tity, colour,  or  consistence  of  the  fluid  constituting  the 
disease,  so  much  as  on  the  uncertain  thickness  or  thin- 
ness of  the  containing  bag,  and  of  the  common  mem- 
branes of  the  sci'otum.  K  they  are  thin,  the  fluid  limpid, 
and  the  accumulation  made  so  quick  as  not  to  give  the 
tunica  vaginalis  time  to  thicken  much,  the  rays  of  light 
may  sometimes  be  seen  to  pass  through  the  tumour  ; 
but  this  is  accidental,  and  by  no  means  to  be  depended 
upon«     Whoever  would  be  acquainted  with  this  dis- 

*  This  case  was  cared  by  iodine  injection,  and  Hn^er's  by  a  wine 
injection. 

*  Holmes's  System  of  Surgery,  voL  iv.  p.  551.     They  were  cored  by 
imcuum. 
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order  must  learn  to  diBtinguish  it  by  other,  and  those 
more  certain,  marks,  or  he  will  be  apt  to  fall  into  very 
disgraceful  as  well  as  pernicious  blunders."'  The  value 
of  transparency,  as  a  sign  of  hydrocele,  is  under-rated 
in  these  remarks.  In  ordinary  cases  the  surgeon  should 
certainly  be  able  to  detect  the  disease  without  its 
assistance ;  and  this  is  the  more  necessary,  as  its  ab- 
sence is  no  proof  that  the  tumour  is  not  a  hydrocele. 
But  it  would  be  absurd  to  reject  the  aid  of  a  symptom 
which,  when  present,  constitutes  one  of  the  most  cer- 
tain signs  of  the  disease,  because  of  its  inconsistency ; 
and,  in  the  present  day,  there  are  few  surgeons  even  of 
experience  who  do  not  avail  themselves,  in  cases  of 
doubt,  of  this  ready  and  simple  mode  of  examination. 
But,  independently  of  the  advantage  to  be  derived  from 
transparency  as  a  means  of  diagnosis,  we  are  enabled 
by  this  mode  of  examination  to  ascertain  the  exact 
position  of  the  testicle,  which  is  always  important 
before  undertaking  any  operation.  In  cases  of  encysted 
hydrocele,  or  inversion  of  the  testicle,  the  unusual  situ- 
ation of  the  gland  may  thus  be  detected,  and  risk  of 
injury  to  it  be  avoided  The  mode  of  making  the 
examination  is  to  darken  the  room,  and  place  a  strong 
light  with  a  reflector  in  such  a  position  that  the  tumour, 
when  thrust  forwards  by  the  hand  grasping  it  behind, 
may  be  interposed  between  the  eye  and  the  light, 
whilst  the  edge  of  the  other  hand  is  at  the  same  time 
cioseiy  applied  to  the  front  of  the  hydrocele,  in  order  to 
intercept  the  light  from  the  side.  The  testicle  Is  then 
recognised  as  an  opaque  object,  and  its  situation  exactly 
r  ascertained.  In  cases  in  which  the  walls  of  the  sac  are 
I  tinUBually  thick,  or  when  the  fluid  is  dark  in  colour,  I 
'  WurkB,  4Ao,  p.  391. 
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have  derived  assistance  from  using  a  common  stetho- 
scope. One  end  being  placed  against  the  tumour 
opposite  the  Ught,  the  surgeon,  on  looking  through  the 
bore  of  the  instrument,  can  observe  the  transparency 
with  great  advantage.  The  growth  of  a  hydrocele  is 
occasionally  attended  with  a  good  deal  of  local  imeasi- 
ness,  which  has  been  ascribed  to  pressure  on  a  nerve,  or 
to  the  presence  of  accidental  cartilages  in  the  cyst.  I 
have  generally  found,  when  pain  exists,  that  the  drop- 
sical collection  has  either  originated  in,  and  been  kept 
up  by,  some  disease  of  the  testicle,  or  has  formed  quickly 
and  produced  great  tension  of  the  sac,  the  tunica  vagi- 
nalis being  too  forcibly  dilated  to  accommodate  itself 
gradually  to  the  effusion^ — A  short  gentleman,  aged 
thirty-nine,  consulted  me  on  accoimt  of  a  hydrocele, 
moderate  in  size,  but  extending  up  the  cord.  The  sac 
was  extremely  tense,  and  caused  him  considerable  pain, 
which  made  him  urgent  to  obtain  relief  It  had  been 
tapped  once,  but  the  swelling  soon  returned,  with  pain. 
He  was  completely  cured  by  injection. 

A  hydrocele  sometimes  varies  in  size,  being  larger 
and  more  tense  in  the  after  part  of  the  day  than  when 
the  patient  first  rises  in  the  morning.  This  change 
has  often  been  mentioned  to  me  by  patients,  and  I  have 
lately  quite  satisfied  myself  on  the  point  by  getting 
a  gentleman  with  hydrocele,  who  made  an  early  morn- 
ing visit,  to  call  again  late  in  the  afternoon,  when  I 
noticed  a  marked  increase  in  the  size  and  tension  of  the 
tumour.  The  extent  of  surface  afforded  by  the  dilated 
tunica  vaginalis  is  large,  and  the  condition  of  the  parts 
during  day  and  night  so  very  different,  that  such  varia- 
tions in  size,  consequent  upon  alterations  in  the  ftmctions 
of  secretion  and  absorption,  do  not  appear  at  all  unlikely  to 
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occur.'  I  have  been  informed  of  a  case  in  which  the  chan^ 
was  so  remarkable,  that  the  scrotum,  which  was  fiiil  and 
tense  when  the  patient  retired  to  rest,  became  contracted 
and  corrugated  by  the  time  he  rose  in  the  morning. 

Diagnosis.— A.  hydrocele  is  usually  distinguished 
without  difficulty.  The  surgeon  may  conclude  that  a 
scrotal  swelling  is  a  hydrocele  if  the.  tumour  be  tense, 
transparent,  and  fluctuating ;  if  it  has  a  smooth  and 
uniform  surface ;  and  if  the  testicle  cannot  be  felt,  and 
its  position  can  only  be  ascertained  by  the  greater 
solidity  of  the  swelling,  and  the  uneasiness  experienced 
on  pressure  at  one  particular  part,  which  is  generally 
behind  ;  and  if  the  spermatic  cord  can  be  distinctly  felt, 
of  its  natural  size,  and  in  a  healthy  state.  The  affec- 
tions most  likely  to  be  confinmded  with  hydrocele  are 
scrotal  hernia  and  malignant  disease  of  the  testicla  A 
hydrocele  differs  from  a  scrotal  hernia  in  the  following 
circumstances ; — The  swelling  commences  at  the  lower 
part  of  the  scrotum  ;  whereas  in  hernia  it  begins  at  the 
ring  and  gradually  descends.  The  spermatic  cord  can 
be  clearly  felt  above  the  tumour  ;  but  in  hernia  it  can 
only  be  traced  indistinctly  along  the  back  part  of  the 
swelling,  and  sometimes  cannot  be  distinguished  at  all ; 
the  testicle  camiot  be  felt ;  but  in  hernia,  unless  con- 
genital, the  organ  can  be  readily  perceived  at  the  bottom 
of  the  swelling ;  and  further,  there  is  no  impulse  com- 
municated on  cougliing,  and  the  tumour  is  not  subject 
to  variations  in  size,  as  in  ruptura  The  diagnosis  is 
made  with  less  facility  when  the  hydrocele  extends  up- 
wards along  the  cord  to  the  external  ring,  or  into  the 
inguinal  canal,  as  in  the  cases  alluded  to  at  page  U2  ; 
for  the  cord  cannot  be  felt,  and  the  shape  of  the  tumour 

'  These  changes  were  distinctly  noticed  by  Gos*eliii  in   &  joimg  Spsnisrd 
with  double  hydrocele.     Note  to  the  French  translation  of  this  work,  p,  110. 
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nearly  resembles  that  of  a  scrotal  hernia,  and  there  may 
even  be  an  impulse  transmitted  to  it  on  coughing ;  but 
attention  to  the  other  distinguishing  marks  which  have 
been  pointed  out  will  generally  be  sufficient  to  enable 
the  surgeon  to  make  an  accurate  diagnosis.  I  have 
never  experienced  greater  difficulty  in  the  diagnosis  of 
this  affection,  than  in  a  case  of  large  hydrocele  extend- 
ing into  the  canal,  as  high  as  the  internal  ring,  and 
receiving  consequently  an  impulse  on  coughing  as  dis- 
tinct as  is  commonly  felt  in  scrotal  hernia.  The  diffi- 
culty was  further  increased  by  the  thickened  state  of 
the  sac  and  dark  colour  of  the  fluid  so  obscuring  the 
transparency  of  the  tumour,  that  a  strong  light  could 
be  only  fidntly  perceived  on  carefiil  examination  through 
a  tube  in  a  darkened  room.  In  this  case  I  took  the 
precaution  of  cutting  down  to  the  sac  with  a  scalpel 
instead  of  puncturing  it  with  a  trocar.  In  one  of  the 
cases  of  prolonged  hydrocele  described  by  Humphry, 
the  obscurity  of  the  diagnosis  led  him  also  to  cut  down 
cautiously  into  the  swelling. 

To  distinguish  simple  hydrocele  from  malignant 
disease  of  the  testicle  is  not  difficult,  unless  the  parietes 
of  the  sac  containing  fluid  be  much  thickened.  But 
when  the  cyst  is  so  thick  and  dense  as  to  render  fluc- 
tuation obscure,  and  not  to  admit  the  passage  of  rays 
of  light,  a  carefiil  examination  is  necessary  to  enable 
the  surgeon  to  form  a  correct  opinion.  Like  hydrocele, 
the  diseased  testicle  may  present  a  tumour  of  an  oval 
form,  which  has  commenced  at  the  lower  part  of  the 
scrotum,  and  has  formed  gradually  and  without  causing 
pain.  It  may  also  fluctuate  indistinctly,  and  remain  of 
uniform  size  imder  pressure,  and  in  all  positions ;  and 
the  spermatic  cord  may  be  felt  above  it  in  its  natural 
stata     In  lightly  balancing,  however,  the  tumour  in 
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the  hand,  the  diseased  testicle  feels  heavier  than  a 
hydrocele ;  and  ita  external  surface  is  seldom  so  even 
and  uniform,  nor  does  it  often  assume  the  pyramidal 
form  of  a  hydrocele.  On  pi-essing  the  part  occupied  by 
the  testicle,  if  the  tumour  be  a  hydrocele  the  usual  pain 
is  experienced  ;  whereas  if  it  be  a  malignant  swelling  of 
a  large  size,  the  disorganization  is  attended  with  loss 
of  the  natural  sensibility  of  the  gland.  If  the  slightest 
transparency  can  be  detected  on  inspecting  the  swelling 
through  a  tube  in  the  manner  explained  (and  I  have 
met  with  very  few  cases  of  hydrocele  in  which  trans- 
parency could  not  be  perceived  when  the  tumour  waB 
examined  in  this  way),  all  doubt  becomes  removed. 
But  in  an  obscure  case  the  surgeon  might  introduce  a 
grooved  needle  or  fine  trocar  intct  the  swelling,  when,  if 
the  case  be  hydrocele,  the  escape  of  fluid  woxdd  at  once 
manifest  the  nature  of  the  disease.  I  once  met  with  an 
indolent  tumour  of  small  size  in  the  scrotum  of  an 
old  man,  which  was  so  Irregidar  and  uneven,  felt  so 
solid,  and  weighed  so  heavy,  that  it  was  impossible  to 
determine  exactly  whether  the  sweUing  was  occasioned 
by  a  morbid  enlargement  of  the  gland,  a  hgematoeele, 
or  a  hydrocele,  with  the  sac  unusually  thickened  and 
indurated.  The  age  of  the  patient  was  such  as  to  put 
an  operation  out  of  the  questioa  He  subsequently 
died  of  disease  of  the  chest ;  and,  on  examination,  I 
found  the  tumour  to  be  a  hydrocele,  the  sac  of  which 
was  lined  by  a  thick  and  extremely  dense  false  mem- 
brane, and  contained  a  soft  oleaginous  substance,  con- 
sisting cliiefly  of  cholesterine.  The  nature  of  such  a 
swelling  could  only  have  been  clearly  ascertained  by  a 
puncture.  The  difficulty  of  the  diagnosis,  in  cases  of 
cartila^nous  thickening  of  the  tunica  vaginalis,  has 
been  attested  by  Dupuytren.     In  a  case  of  enlargement 
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and  induration  of  the  left  testicle,  attended  with  lanci- 
nating pains  in  the  groin  and  loins,  and  much  emacia- 
tion, symptoms  expressive  of  scirrhous  disease,  and 
unaccompanied  with  any  sign  indicative  of  hydrocele, 
or  scrofulous  or  venereal  disease,  this  distinguished  sur- 
geon, to  avoid  all  chance  of  error,  made  an  exploratory 
puncture.  The  result  showed  the  prudence  of  this 
precaution ;  for,  instead  of  scirrhus,  the  case  was  found 
to  be  a  hydrocele,  with  cartilaginous  thickening  of  the 
tunica  vaginalis.* 

Treatment. — Though  hydrocele  is  a  disease  free  from 
danger,  it  causes  serious  inconvenience  and  discomfort. 
When  of  large  size,  its  weight  is  such  that  it  has  a 
dragging  effect  on  the  spermatic  cord,  and  produces 
considerable  uneasiness.  This  may  indeed  be  obviated 
in  a  great  measure  by  supporting  the  tumour  in  a  sus- 
pender; and,  as  a  general  rule,  the  patient  should 
always  be  directed  to  wear  one.  There  are,  however, 
other  sources  of  annoyance.  The  tumour  is  constantly 
exposed  to  slight  blows,  and  impedes  the  activity  of  the 
patient's  movements.  In  warm  weather,  troublesome 
excoriations  are  often  caused  by  the  friction  of  the 
hydrocele  against  the  inner  part  of  the  thigh.  The 
penis  being  partly  buried  in  the  swelling,  micturition 
and  the  genital  functions  are  more  or  less  interfered 
with ;  and  as  the  tumour  cannot  be  fully  concealed  by 
the  dress,  even  motives  of  delicacy  strongly  iucline  the 
patient  to  desire  its  removal ;  so  that  persons  labouring 
under  this  complaint  generally  apply  sooner  or  later  to 
the  surgeon  for  rehef. 

A  hydrocele  may  disappear  without  any  treatment 
whatever.  In  infants  this  is  a  constant  occurrence,  but 
in  adults  is  extremely  rare.     Pott   has  recorded  two 

^  Lemons  Ondes,  tome  i.  p.  49,  edit.  Brux. 
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instances  in   the   adult  of  confirmed  hydrocele,  whid 
subsided  without  treatment.     One  is  tlie  case  of  a  gen-^ 
tleman,  forty-five  years  of  age,  in  which  the  dropsical  ' 
collection  dispersed  during  six  weeks'  confinement  for  a 
severe  fit  of  gout.     The  other  is  the  case  of  a  raiddle- 
aged  man,  who  whilst  intoxicated  fell  down  and  struck 
his  scrotum  against  a  piece  of  scaffolding,  which  caused 
considerable  ecchymosis.     This  disappeared  in  about  a  . 
fortnight,  when  it  was  observed  that  the  hydrocele  wa«;| 
much  less  in  size  than  it  was  before  the  accident.     In! 
about  three  weeks  more  the  whole  of  it  had  subsided, 
and  it  did  not  afterwards  return.'     The  sac  was  most 
probably  ruptured,  and  the  cure  efiected  by  inflammation 
of  the  membrane  excited  by  the  injury.     Sir  B.  Brodie.J 
also  met  with  two  examples  of  the  spontaneous  cure  (rfl 
hydrocela     In  one  of  them  the  removal  of  the  diseaaa  1 
also  appeared  to  have  resulted  from  inflammation  set  up'l 
in  the  sac,'     A  hydrocele  has  even  been  known  to  dia-1 
appear  permanently  after  an  attack  of  orchitis,  coose-  j 
quent  upon  the  extension  of  inflammation    from    the  j 
urethra.     But  these  cases  are  exceptions  to  the  general  J 
rule,  and  are  not  to  be  taken  into  accoimt  in  determining  | 
upon  the  treatment  to  be  adopted. 

Infants  affected  with  hydrocele  are  frequently  brought  | 
to  the  surgeon  within  the  first  or  second  month  aft«r  I 
birth,  the  tmnour  naturally  enough  exciting  uneasineea  I 
in  the  mind  of  the  mother.     In  these  cases,  all  that  is 
necessary  in  the  way  of  treatment  is  a  stimulating  ap-  ' 
plication,  and  support  to  the  scrotum  with  a  bandage. 
Painting  the   scrotum    with    weak   tincture  of  iodine, 
will  generally  cause  the  removal  of  the  fluid.     The  ap- 
plication   of   collodion   is    equally    eSectual.       If    the 
hydrocele  does  not  disperse  under  this  treatment  in  the 
'  Lib.  cit.  pp.  413,  414.  '  Lond,  Med.  Gazette,  vol,  liii.  p.  90. 
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oourse  of  two  or  three  weeks,  the  tumour  may  be  pricked 
with  a  cataract  needle  in  two  or  three  places,  which  will 
allow  the  escape  of  the  fluid  into  the  connective  tissue  of 
the  scrotum,  from  whence  it  will  be  rapidly  absorbed. 
If  the  swelling  return,  before  it  attain  its  former  size, 
puncture  can  be  again  resorted  to.  This  is  the  only 
operation  that  I  have  ever  found  necessary  in  treating 
hydrocele  in  infants ;  and  even  acupuncture,  which  is  a 
mild  proceeding,  and  devoid  of  danger,  is  seldom 
required. 

The  cure  of  hydrocele  has  been  attempted  in  the  adult 
with  external  remedies.  For  this  purpose  highly  stimu- 
lating lotions  and  liniments,  frictions  with  iodine,  tartar 
emetic,  and  mercurial  ointments,  and  the  repeated  appli- 
cation of  blisters  to  the  scrotum,  have  been  employed. 
Dupuytren  once  succeeded  in  removing  a  hydrocele  by 
blisters ;  but  Sir  A.  Cooper  tried  repeated  blistering 
without  producing  a  cure.  I  have  applied  blisters  and 
the  Unimentum  hydrargyri  in  several  instances,  and 
have  also  been  unsuccessful^  In  the  following  case  I 
succeeded  in  temporarily  removing  a  hydrocele  by 
external  treatment.  A  corpulent  gentleman,  fifty-one 
years  of  age,  consulted  me  on  account  of  a  hydrocele  of 
the  right  testicle,  which  he  had  observed  for  about  six 
months.  The  fluid  within  the  sac  did  not  appear  to 
amount  to  more  than  three  ounces,  and  it  produced  no 
inconvenience.  I  painted  the  scrotum  with  a  strong 
solution  of  iodine,  and  directed  the  use  of  a  suspender. 
This  application  was  made  twice,  and  in  three  weeks  all 
the  fluid  had  become  absorbed.     In  a  few  weeks  after- 

*  Bliftering  the  scrotnin  in  persons  advanced  in  life  is  not  free  from  risk. 
M.  Crerdy  xektee  a  case  in  which  gangrene  of  the  scrotom  occurred  after  the 
application  of  a  blister  for  the  removal  of  hydrocele  in  a  man  sixty  years  of 
age. — Ardiivea  G^ndraks  de  M^decine,  3®  sdr.  tom.  i.  p.  70. 
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wards  the  fluid  again  began  to  collect,  and  the  li; 
cele  waa  subsequently  cured  by  injection. 

I  have  employed  locaJ  treatment  in  other  cases 
older  standing,  but  without  success.  External  apphca- 
tions  have,  indeed,  so  seldom  proved  of  any  avail,  that 
after  the  age  of  puberty  chronic  hydrocele  is  considered 
incurable  by  such  remedies  ;  and  the  time  lost  in  the 
experiment  and  the  pain  and  annoyance  they  produce  ■ 
are  serious  objections  to  any  trial  of  them. 

The  distended  tunica  vaginalis  ia  liable  to  be  ruptured  I 
by  accidental  violence,  the  fluid  escaping  into  the  sur- 
rounding connective  tissue,  and  producing  osdema  of  the 
scrotum,  uistead  of  the  defined  tumour  which  previously 
existed.  The  oedema  usually  extends  to  the  penis,  and 
sometimes  readies  the  lower  part  of  the  abdomen,  occa- 
sioning a  difiused  swelling,  which  might  prove  alarming 
to  the  inexperienced  surgeon.  The  fluid,  however,  is 
not  of  an  irritating  quality,  and  is  so  rapidly  absorbed 
that  the  accident  is  seldom  attended  with  inconvenienoe-i 
In  these  cases  the  hydrocele  is  removed  for  a  time,  and! 
in  some  instances  permanently ;  but  in  general  thflij 
fluid  collects  again.  This  appears  to  have  happened 
the  following  case  : — A  man,  aged  twenty-five,  who  had' 
been  subject  to  a  hydrocele  on  the  left  side  for  four 
years,  but  which  had  never  been  tapped,  was  admitted 
into  the  London  Hospital  under  the  care  of  Mr.  Adams 
two  days  after  a  conttision  of  the  scrotum.  He  acci- 
dentally fell  down  on  his  side  and  instantly  felt  as  if 
something  had  given  way.  On  placing  his  hand  to  the 
scrotum  he  found  that  the  tumour  on  the  left  side  had 
disappeared.  I  was  asked  to  see  the  patient,  and  on 
examination  I  found  that  there  was  a  soft  difiused 
oedematous  swelling  of  the  whole  scrotum  with  ecchy- 
mosis  extending  to  the  penis.     The   testicli 
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felt,  and  they  were  free  from  tendemesa  The  patient 
was  kept  in  bed  with  the  scrotum  supported,  and  a 
spirit  lotion  was  applied  to  the  part.  In  about  a  week 
the  diffused  enlargement  had  disappeared,  but  a  defined 
swelling  was  forming  on  the  left  side.  Five  weeks 
after  the  accident  Mr.  Adams  tapped  the  swelling  and 
removed  five  and  a  half  ounces  of  sero-sanguinous  fluid. 
The  swelling  was  returning  slowly  after  the  operation, 
when  the  man  ceased  to  attend  and  was  lost  sight  of 
I  conclude  that  a  rupture  of  the  vaginal  saxj  was  conse- 
quent on  the  fall,  and  permitted  the  escape  of  the  fluid 
of  the  hydrocele  into  the  areolar  tissue  of  the  scrotum, 
but  that  the  rent  was  small  in  extent,  and  that  the 
edges  reunited  so  as  to  form  a  shut  sac  and  admit  of 
fr-esh  accumulation.  A  case  is  mentioned  by  M.  Serres 
of  a  Spaniard  about  forty  years  of  age  affected  with 
hydrocele,  who  was  in  the  habit,  when  the  tiynour  got 
sufficiently  large  to  be  troublesome,  of  moimting  a  horse 
or  taking  some  other  violent  exercise,  until  the  swelling 
gave  way.  He  stated  that  he  had  done  this  more  than 
thirty  timea^ 

Dr.  Davey,  of  Colombo,  relates  the  following  remark- 
able case  : — ^A  Cingalese  presented  himself  with  a  hydro- 
cele reaching  below  his  knees.  Davey  introduced  a 
trocar,  and  allowed  about  a  washhandbasinftd  of  serous 
fluid  to  escape,  his  intention  being  to  remove  the  con- 
tents of  the  sac  by  instalments.  The  operation  was 
repeated  in  a  few  days,  and  was  followed  by  great 
swelling  of  the  scrotum  and  severe  inflammation.  This 
was  relieved  by  numerous  pimctures  and  by  fomenta- 
tions, and  after  absorption  of  the  fluid  from  the  scrotum 
the  hydrocele  was  cured.* 

^  Lancette  Fran9ai8e. 
*  Britdsh  Medical  Journal,  July  11, 1847. 
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When  a  patient  with  hydrocele  applies  to  a  surgeon 
it  is  usual  to  resort  at  once  to  operative  treatment,  which 
is  of  two  kinds — -palliative  and  radical. 

PaUiative  Treatment  of  Hydrocele  by  Operation. — The 
palliative  operation  is  exceedingly  simple,  of  easy  per- 
formance, and,  if  proper  care  be  taken,  free  from  danger. 
It  consists  in  pimcturing  the  tumour  with  a  trocar  so  as 
to  allow  of  the  escape  of  the  fluid  contained  in  the 
tunica  vaginalis.  The  best  place  for  making  the  punc- 
ture is  a  little  below  the  centre  of  the  anterior  part  of 
the  tumour.  The  surgeon  should  first  ascertain  the 
situation  of  the  testicle,  for  when  the  position  of  the 
gland  is  altered  by  adhesions  or  other  causes,  it  may  be 
necessary  to  puncture  the  tumour  at  the  side,  or  even 
behind.  It  is  better,  however,  to  avoid  the  posterior 
part  if  possible,  as  in  this  situation  there  is  some  risk  of 
wounding  the  spermatic  artery.  Simple  as  the  case  may 
appear,  the  surgeon  should  omit  none  of  the  customary 
precautions,  for  more  mishaps  have  occurred  in  the  punc- 
ture of  hydrocele  than  in  any  other  operation  in  surgery. 

The  lancet  was  formerly  used  for  this  operation,  but 
is  not  now  employed,  for  the  whole  of  the  fluid  cannot 
well  be  evacuated  through  the  opening  thus  made, 
without  much  squeezing  and  handling  of  the  parts,  and 
there  is  also  risk  of  the  division  of  some  small  vessel, 
which  by  pouring  blood  into  the  tunica  vaginalis  may 
produce  a  hsematocele.  The  operation  is  therefore  per- 
formed with  a  trocar,  the  canula  of  which  is  about  two 
inches  long  ,ind  a  line  in  diameter.  In  selecting  an 
instrument  the  surgeon  should  see  that  the  canula  fits 
properly,  and  that  its  shoulder  does  not  project  too 
much ;  or  else,  after  the  point  of  the  trocar  has  pene- 
trated the  cyst,  the  canula  may  hitch  outside  it,  and 
instead  of  entering  the  cavity  push  the  tunica  vaginalis 
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before  it.  In  such  a  case,  if  the  accident  be  not  per- 
ceived in  time,  the  testicle  or  the  back  part  of  the  cyst 
is  very  liable  to  be  wounded.  The  trocar  before  being 
used  should  be  thrust  through  a  piece  of  wash-leather 
held  tense,  and  unless  it  penetrates  readily  the  instru- 
ment is  unfit  for  use.  This  advice  may  seem  unim- 
portant, but  it  should  be  recollected  that,  in  addition 
to  the  risk  of  converting  the  case  into  a  haematocele, 
any  bungling  in  an  operation  of  so  simple  a  nature  as 
the  tapping  of  a  hydrocele  may  induce  the  patient  to 
suspect  a  general  want  of  skilL 

I  generaUy  prefer  performing  this  operation  with  the 
patient  standing  before  me,  but  if  he  be  timid,  or  liable 
to  &int,  he  may  be  seated  in  a  chair,  or  placed  in  the 
recumbent  position.  The  surgeon,  grasping  the  tumour 
behind  with  his  left  hand  so  as  to  put  the  integuments 
upon  the  stretch,  and  taking  care  not  to  wound  any  of 
the  enlarged  veins  beneath  the  skin,  should  insert  the 
trocar,  previously  well  oiled,  in  an  oblique  direction  up- 
wards, with  a  brisk  motion  of  the  right  hand,  and  as 
soon  as  the  sac  is  perforated,  which  is  ascertained  by 
the  immediate  cessation  of  all  resistance,  the  trocar 
should  be  withdrawn,  whilst  the  canula  is  simultane- 
ously thrust  forwards  by  the  action  of  the  thmnb  and 
forefinger.  Gentle  pressiu'e  is  then  to  be  maintained 
mitil  all  the  fluid  is  removed.  By  manipulation  in  this 
way  all  risk  of  the  timica  vaginalis  slipping  off  the  tube, 
or  of  the  testicle  and  back  of  the  sac  being  injured,  is 
prevented.  After  the  whole  of  the  fluid  has  escaped 
the  canula  is  to  be  withdrawn,  and  the  edges  of  the 
wound  slightly  nipped  together.  The  part  should  be 
suspended  and  the  patient  should  be  directed  not  to 
walk  about  for  the  next  twenty-four  hours,  and  to 
from  active  exercise  for  a  day  or  two,  a  precau- 
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tJon  which  is  more  especially  necessary  in  individuals 
of  an  irritable  or  unhealthy  constitution  or  in  advanced 
life.  If  this  advice  be  neglected,  acute  inflammation  of 
the  tunica  vaginalis  is  Uable  to  succeed  the  operation. 
Some  years  ago  I  tapped  the  hydrocele  of  a  healthy 
man,  fifly  years  of  age,  who,  notwithstanding  the 
caution  I  had  given  him,  walked  several  miles  the  same 
afternoon  ;  the  consequence  was  severe  inflammation  of 
the  sac,  followed  by  sloughing  of  the  scrotum.  After 
much  suffering  he  recovered,  at  the  expiration  of  eight 
weeks,  with  the  disease  peiinanently  cured.  At 
later  period  of  life,  if  proper  precautions  be  not  tak< 
the  palliative  operation  can  scai-cely  be  viewed  aa  free 
from  danger.  Cooper  mentions  two  cases  of  persons  in 
advanced  age,  who  having  taken  a  long  walk  after  the 
operation,  had  inflammation  and  sloughing  of  the 
scrotum,  which  terminated  fatally.'  The  late  Mr. 
Hamilton,  of  Dublin,  also  mentioned  to  me  a  case  of 
gangrene  of  the  scrotum  ending  fatally,  which  occurred,  in 
a  person  of  unhealthy  constitution,  from  simple  tapping. 

The  wound  made  by  the  trocar  heals  by  the  first 
intentioii.  Friction  of  the  scrotum  against  the  dress 
sometimes  causes  slight  inflammation,  and  even  ulcera- 
tion afterwards,  so  as  to  require  the  attention  of  the 
surgeon ;  but  this  is  seldom  the  case,  and  when  it 
occurs  is  easily  remedied  by  the  oniinary  means.  Occa- 
sionally there  is  slight  extravasation  in  the  connective 
tissue  of  the  scrotum  from  a  wound  of  some  small  vessel 
external  to  the  sac,  but  very  rarely  to  any  extent  so  as 
to  interfere  with  the  healing  of  the  wound. 

The  opei-ation  is  always  admissible  whenever  the 
amount  of  fluid  is  sufficient  to  admit  of  the  introduc- 
tion of  the  trocar  without  risk  of  injury  to  the  testicle. 

'  Lib.  cit.  p.  181. 
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It  should  be  repeated  as  soon  after  the  fluid  has  col- 
lected again  as  the  tumour  from  its  size  or  weight 
becomes  troublesome.  This  varies  fireatly.  I  have  had 
patients  who  for  maay  years  have  been  satisfied  with 
the  relief  afforded  by  an  annual  operation,  and  in  one 
case  the  fluid  did  not  collect  in  a  sufficient  quantity  to 
need  removal  for  four  years,  when  I  drew  off^  no  more 
than  sixteen  oimcea  In  other  instances  patients  have 
returned  to  have  the  fluid  evacuated  again  at  the  expi- 
ration of  two  or  three  months,  and  even  of  a  much 
shorter  period.  Indeed,  I  have  known  the  hydrocele  to 
regain  its  former  size  in  the  course  of  two  or  three  days. 
Many  persons  complain  of  uneasiness  from  only  a  small 
quantity  of  fluid,  whilst  others  experience  but  little 
inconvenience  imtil  the  hydrocele  has  attained  a  large 
siza  In  most  cases  the  patient's  feelings  will  be  the 
best  guide  in  indicating  the  necessity  for  a  repetition 
of  the  operation. 

Many  persons  affected  with  hydrocele,  which  after 
being  tapped  appears  very  slowly,  and  without  causing 
uneasiness,  are  so  satisfied  with  the  temporary  benefit 
afforded  by  this  slight  and  almost  painless  operation, 
that  they  desire  no  ftirther  reUef  than  is  derivable  fi'om 
its  repeated  performance;  and  as  hydrocele  is  not  a 
disease  which  if  suffered  to  remain  is  commonly  fol- 
lowed by  important  consequences,  such  persons  may  be 
safely  left  to  consult  their  own  inclinations.  Some 
patients  are  too  timid  to  submit  to  any  other  kind  of 
treatment,  and  others  are  unwilling  to  undergo  for  the 
permanent  rdief  of  so  slight  an  inconvenience  even  the 
short  confinement  which  might  be  required.  Persons 
out  of  health  or  in  advanced  life,  upon  whom  the  radical 
operation  cannot  be  performed  without  risk,  must  like- 
wise be  content  with  palliative  treatment. 


128  DISEASED   OF   THE   TESTIS. 

The  tunica  vaginalis  may  be  emptied  by  a  puncture 
made  with  a  needle,  when  the  fluid,  instead  of  escaping 
externally,  as  in  the  former  operation,  gradually  infil- 
trates the  connective  tissue  surroonding  the  8ac,  whence 
it  18  afterwards  removed  by  absorption.  In  this  opera- 
tion, which  is  termed  acupuncture,  anasarca  of  the 
scrotum  is  substituted  for  a  common  hydrocele.  It! 
was  first  suggested  by  Dr.  Cumin,  of  Glasgow,  who, 
the  conclusion  of  some  observations  on  the  treatmen( 
of  ganglion  by  a  similar  procedure,  published  in  1825, 
remarks,  that  it  has  occurred  to  him  that  a  cure  of 
hydrocele  might  be  accomplished  by  opening  a  commu- 
nication, by  means  of  the  cataract  needle,  between  the 
cavity  of  the  tunica  vaginalis  and  the  cellular  tissue  of 
the  scrotum.'  He  did  not,  however,  submit  this  idea  to 
the  test  of  experiment.  Several  surgeons  have  subse- 
quently claimed  the  merit  of  originating  this  operation 
as  a  palliative  cure  for  hydrocele.  Mr.  Lewis,  of  Lon^ 
don,  is  entitled  to  the  credit  of  having  first  recom- 
mended acupuncture  to  his  professional  brethren  on  tl 
grounds  of  practical  experience  of  its  efficacy  ;'  though 
no  doubt  can  be  entertained  that  the  plan  had  been 
previously  resorted  to  by  other  surgeons,  who  had 
regarded  it  as  either  too  simple  or  too  unimportant  to 
deserve  a  formal  notice,  or  who  perhaps  did  not  sufla- 
ciently  appreciate  its  value.'  Lewis  punctured  the 
tumour  with  a  fine  needle  until  a  drop  of  fluid  oozed 
out  m  withdi'awing  it,  and  in  a  few  days  tlie  hydrocele 
entirely  disappeared.  The  absence  of  danger,  the  slow 
re- accumulation  of  fluid,  and  the  simplicity  of  the  op&- 
ration,  are  the  advantages  which  he  considers  to  be 

'  Edinb,  Medical  and  Surgical  Journal,  vol.  uiv.  p.  97, 
'  Lancet,  vol.  ii.  1836-36,  p.  206. 
*  Vide  note  Irom  Mr.  Eeate  on  the  Treatment  of  Hydrocele,  Medical 
iimetle,  vol.  xit.  p.  789. 
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obtained  by  this  mode  over  the  operation  of  removing 
the  fluid  at  onca    In  performing  acupuncture  I  employ 
the  common  cataract  needle,  which  I  usually  introduce 
in  two  or  three  different  places,  rotating  the  instrument 
between  the  finger  and  thiunb  to  render  the  openings 
in  the  sac  sufficiently  patent.     A  little  serum  generally 
oozes  out  from  the  pimcture  in  the  skin  in  drops,  ot 
issues  in  a  stream  for  a  few  seconds,  and  then  ceases. 
In  the  course  of  a  few  hours  the  scrotal  swelling  be- 
comes a  good  deal  changed,  and  instead  of  a  tense, 
gmooth,  and  defined  timiour,  presents  an  oedematous 
tume&ction,  with  a  soft,  doughy,  and  inelastic  feeL    In 
large  hydroceles  the  oedema  extends  to  the  integuments 
of  the  penia     The  swelling  thus  produced  takes  from 
three  days  to  a  week  graduaUy  to  disappear,  the  scrotum 
in  &vourable  cases  being  left  in  its  natural  condition, 
without  any  excess  of  fluid  either  in  its  loose  connec- 
tive tissue  or  in  the  sac  of  the  tunica  vaginalis.     The 
operation  may  be  repeated  again  and  again  as  the  fluid 
returns,  on  each  occasion  before  the  tumour  has  acquired 
the  same  size  as  on  the  preceding  one,  by  which  means 
the  sac  may  sometimes  be  gradually  reduced  to  its 
natural  size. 

Though  the  advocates  of  this  operation  have  not 
claimed  for  it  the  merit  of  constantly  affording  radical 
relief,  it  has  been  observed  that  the  reaccumulation  fol- 
lows less  quickly  than  after  the  fluid  has  been  evacuated 
at  once  by  the  trocar,  and  in  many  instances  does  not 
take  place  at  all.  This  accords  to  a  certain  extent  with 
my  own  experience,  for  in  several  cases  in  which  I  have 
performed  it,  there  was  no  return  of  the  hydrocele  for 
a  period  of  many  months. 

Acupuncture  cannot,  however,  be  relied  on  for  the 
permanent  cure  of  hydrocele,  but  it  is  a  useful  addition 
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to  our  remedial  means.    It  does  not  supersede  the  use  of 
the  trocar,  for  tlie  latter  is  scarcely  more  painful  or  less 
simple,  and  in  careful  hands  is  equally  safe  and  free 
from  hazard,  whilst  the  immediate  and  certain  relief 
which  the  trocar  affords  will  always  give  it  an  advan- 
tage.    Acupuncture,   too,  is  ill    adapted  for   cases  of 
thickened    saa      In  very   timid  persons,   in  those  of 
impaired  constitutions,  and  in  children,  and  in  some 
otlier  forms  of  hydrocele  not  yet  described,  acupuncture 
may  be  resorted  to  with  benefit,  and  even  preferred  to 
the  trocar.     In  the  case  of  a  gentleman  who  waa  abouti 
to  proceed  to  a  place  in  South  America,  where  thertfl 
would  be  no  surgeon  nearer  his  residence  than  400  c 
500  miles,  Mr.  Luke  instructed  his  patient  to  perfon 
this  simple  and  harmless  operation  on  himself 

Radical  Treatment  of  Hydrocele  by  Operation. 

The  permanent  and  radical  cure  of  hydrocele  may  be' 
effected  by  any  of  the  following  operations : — inci^on- 
of  the  sac  ;  excision  or  removal  of  the  tunica  vaginalis ; 
caustic  appUed  to  the  integuments ;  a  tent  introduced 
into  the  tunica  vaginalis  ;  a  seton  passed  through  the 
sac  ;  and  injection  of  the  sac  with  a  stimulating  fluid ; 
— aW.  which  plans  appear  to  have  been  known  to  ancient 
practitioners, ' 

Incision. — The    treatment    by   incision    is   the  most 

'  Those  intereEted  in  the  hintory  of  th?  mothoda  of  cnre  for  hjdrooak' 
may  consult  the  nritin^  of  SabHtier  (M^dMine  Op^r.-itoire),  and  the  TreattN 
on  Hydrocele  hy  Sir  Janif«  Earle.  Tliere  are  few  diseiiaeH  of  the  mim: 
impoitBuce  whicli  have  beeo  no  much  written  on  as  this  aflecUon.  BesidM 
being  largely  treated  of  in  moat  works  on  surgi'rj,  hydroisle,  and  the  p«i^ 
ticular  modes  of  curinj;  it.  have  formed  the  vabject  of  distinct  treatUei  by  tba 
following  Brilish  writers :— Douglas,  Else,  Pott,  Howard,  B.  Sell,  Keatfl, 
Earle,  Holbrook,  and  Dease.  Some  of  these  works  have  run  through 
Mveral  editioni. 
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ancient  of  aU  these  methods.  In  performing  it  the 
surgeon  cuts  gradually  down  to  the  cyst  with  a  scalpel, 
and.  making  an  opening  into  the  upper  part,  introduces 
a  director  or  the  finger,  and  with  a  bistoury  lays  open 
the  cyst  as  &r  as  the  bottom  of  the  sac,  so  as  completely 
to  expose  the  testicle.  Inflammation  soon  arises,  and 
the  tunica  vaginalis  becomes  obliterated  by  adhesion ; 
or  else  suppuration  ensues,  and  the  part  heals  by  granu- 
lation. After  the  incision  was  completed,  it  was  often 
the  custom  to  stuff  the  tunica  vaginalis  with  lint,  or  to 
apply  some  other  coarse  and  irritating  substance.  This 
operation  was  consequently  always  succeeded  by  acute 
inflammation  of  the  sac,  the  constitutional  effects  of 
which  frequently  proved  exceedingly  severe.  Many  of 
the  older  surgeons,  as  Wiseman,  Cheselden,  Heister, 
and  Sharp,  have  noticed  the  painful  and  even  dange- 
rous consequences  which  sometimes  resulted ;  and  it  is 
observed  by  Pott  that  this  "  method  can  never  be  said 
to  be  totally  and  absolutely  void  of  some  danger."*  Mr. 
B.  Bell,  of  Edinburgh,  is  the  most  recent  authority  in 
this  country  who  has  advocated  this  method  of  treating 
hydrocele,  which  he  slightly  improved  upon  by  devising 
a  less  irritating  mode  of  dressing.' 

Mr.  H.  Curling,  of  Ramsgate,  witnessed  in  Paris,  in 
1837,  several  cases  of  hydrocele  cured  by  incision  by 
Jobert ;  but  the  treatment  proved  very  severe,  and  con- 
fined the  patients  to  bed  for  a  long  time.  I  have  myself 
had  experience  in  several  cases  of  this  disease,  attended 
with  considerable  thickening  of  the  sac,  which,  after 
injections  had  failed,  were  successftdly  treated  by  in- 
dfflon,  and  certainly  the  consequences  were  less  severe 
than  the  representations  of  Sharp  and  Pott  would  lead 
us  to  expect ;  but  in  these  cases  the  sac,  being  coated 

*  Lib.  cit  p.  441.  *  Treatise  on  Hydrocele. 
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with  lymph,  was  less  disposed  to  inflamination  than 
usual.  Incision  is  rarely  resorted  to  in  the  present  day 
for  the  cure  of  vaginal  hydrocele,  and  I  quite  concur  in 
the  general  opinion,  that  the  disease  can  be  successfully 
treated  by  milder  and  safer  means.  When,  however, 
in  consequence  of  difficulty  in  the  diagnosis,  or  of 
suspicion  of  hernia  or  disease  of  the  testicle,  an  explora- 
tory operation  is  required,  or  when  a  hydrocele  is  attended 
with  great  thickening  of  the  sac,  or  is  found  to  depend 
on  the  presence  of  loose  cartilages,  an  incision  may  then 
be  made  with  advantage,  and  the  operation  may  be  per- 
formed under  antiseptic  precautions. 

Excision  consists  in  cutting  down  upon  the  tunica 
vaginalis  and  excising  the  greater  part  of  it  with  a 
pair  of  scissors,  the  spermatic  vessels  and  testicle  being 
left  untouched.  The  wound,  which  is  filled  with  lint 
and  dressed,  subsequently  suppurates  and  lieals  by 
granulation.  This  opemtion  is  also  one  of  considerable 
antiquity ;  but  it  long  remained  in  disuse,  until  it 
was  revived  in  England  in  the  year  1755  by  Douglas, 
who  advised  the  removal  of  an  oval  portion  of  the 
scrotum,  together  with  the  cyst.'  About  the  same 
period  Bertrandi  and  several  surgeons  of  eminence  in 
France  adopted  the  operation.  The  consequences  of 
excision  were  not  less  severe  or  dangerous  than  those  of 
incision.  It  was  sometimes  followed  by  gangrene  of  the 
scrotum,  and  generally  by  much  constitutional  irritation 
and  tedious  suppuration.  Tliis  operation  is  rarely,  if 
ever,  performed  in  vaginal  hydrocele,  except  in  cases  of 
great  thickening  and  induration  of  the  sac,  in  which  it 
is  the  most  suitable  treatment.  I  have  now  performed 
it  many  times,  in  some  cases  with  thickening  as  great  as 
in  chronic  haematocele,  and  without  any  serious  result, 

'  Treatwe  on  Hydrocele,  p,  136. 
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the  only  dressing  necessary  being  a  piece  of  lint  wetted 
with  carbolic  acid  lotion. 

Caustic. — In  this  method  of  treating  hydrocele  a 
caustic  is  applied  to  the  scrotum,  so  as  to  destroy  the 
integuments,  and  cause  a  slough  extending  to  the  tunica 
vaginalis.  When  the  slough  separates,  the  cavity  of  the 
tunica  vaginalis  becomes  exposed,  and  the  fluid  within 
it  escapes.  This  is  followed  by  inflammation  of  the 
membrane,  which  afterwards  contracts  and  closes  by 
adhesion  and  granulation.  The  eflects  of  the  caustic  are 
represented  in  Fig.  8  (p.  98).  In  the  preparation  there 
is  a  small  aperture  in  the  tunica  vaginalis  about  a 
quarter  of  an  inch  in  diameter,  produced  by  a  slough, 
and  the  inflamed  membrane  is  coated  with  delicate 
flocculi  of  lympL  The  caustic,  although  a  mode  of 
treatment  introduced  at  a  later  date  than  incision  and 
excision,  was  practised  by  surgeons  at  a  very  early 
period.  It  has  been  particularly  described  and  ad- 
vocated by  Else ;  and  Cline,  one  of  the  best  practical 
surgeons  of  his  day,  also  appears  to  have  formed  a  very 
fiivourable  opinion  of  this  remedy,  which  he  considered 
the  mildest  mode  of  all  others.^ 

The  caustic  is  in  some  respects  a  better  method  of 
treatment  than  those  previously  in  vogue,  the  inflamma- 
tion which  it  excites  being  less  active  and  dangerous, 
but  for  many  reasons  it  is  an  objectionable  remedy.  It 
occasions  a  needless  destruction  of  parts,  and  is  liable  to 
produce  a  tedious  and  unhealthy  sore ;  its  action  cannot 
be  r^ulated  with  such  exactness  as  to  insure  an  opening 
through  the  tunica  vaginalis,  so  that  a  fresh  application 
of  the  caustic,  or  the  introduction  of  a  lancet  or  trocar, 

^  Lectures  on  Sorgexy,  from  Notes  by  Dr.  Wilkineoii. — Medical  Gazette, 
ToL  xxiiL  p.  279.  It  most  be  observed  that  Cline's  favourable  opiuion  of 
the  oanstie  was  expressed  previous  to  the  appearance  of  Sir  J.  Earie's  work 
on  tbe  radical  core  by  ii^ection* 
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was  often  necessary  to  complete  the  process.     Its  opeia*  1 
tion   is  slow,  and  the   consequences  are  unnecessarily  | 
severe    and    painful.      The    treatment    by  caustic  has 
therefore   been   long   superseded    in   this   country   by 
milder  means. 

Tent — This    method    consists    in   keeping  a  wound 
made  in  the  tunica  vaginalis  by  a  small  mcision  patent 
by  introducing  a  tent  of  hnen,  lint,  or  sponge,  or  some 
more  solid  substance,  as  a  canula,  or  piece  of  elastiej 
gum  catheter,  so  as  to  induce  inflammation.     In  Bom»J 
instances,  when  the  tent  was  not  of  an  irritating  nature  1 
and  was  soon  removed,  the  inflammation  excited  t-ermi-  \ 
nated  in  the  effiision  of  lymph  and  the  adhesion  of  thoJ 
sides  of  the  membrane.     In  othei-  cases  the  result  was  I 
less  favourable,  the  inflammation  ending  in  8upi»uratioi^  1 
and  the  obliteration  of  the  cyst  by  granulation.     The  J 
introduction  of  a  tent  into  the  tunica  vaginalis  is  a  very  I 
certain  and  eflective  mode  of  curing  hydrocele,  and  e 
one  period  it  was  very  commonly  resorted  to  by  practa- 1 
tinners.     One  of  the  most  recent  authorities  by  whom  1 
it  is  recommended  is  the  late  Baron  Larrey.     His  plan 
was,  after  drawing  off"  the  fluid  by  means  of  a  trocar,  to 
pass  a  piece  of  gum-elastic  catheter  through  the  canula 
into  the  interior  of  the  tunica  vaginalis,  and  to  leave  it 
there  until  sufficient  inflammation  to  procure  adhesion 
was  excited     He  speaks  of  this  proceeding  as  being  as 
mild  as  it  is  certain.'      Such  has  not  proved  to  he  the 
case  in  other  hands,  and  this,  as  well  as  the  other  forms 
of  the  tent,  are  in  the  present  day  rarely  if  ever  resorted 
to  for  the  cure  of  hydrocele. 

■Sctoi.— The  invention  of  this  mode  of  treatment  Is 
ascribed  to  the  Arabians.  It  appears  to  have  remained 
in  disuse  for  many  years  before  the  time  of  Pott.     This 

'   M^noirM  ie  Chirurgie  MiliUires,  t.  lii.  p.  107. 
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exoeUeat  surgeon  having  experienced  the  severe  effects 
of  the  methods  of  treatment  already  described,  was 
induced  to  make  trial  of  the  seton,  which  he  employed 
in  numerous  instances  with  success.  His  aim  in  the 
operation  was  to  produce  a  cohesion  without  destroying 
the  tunic,  or  causing  it  to  slough.  His  improved  mode 
of  performing  the  operation  has  been  particularly  de- 
scribed  by  Sir  James  Earle,'  who  states  that  in  less  than 
twenty-four  hours  after  the  introduction  of  a  seton  con- 
sisting of  coarse  sewing  silk,  by  means  of  an  eye-probe 
carried  through  the  canula  of  the  trocar  along  the  whole 
length  of  the  sac,  the  scrotum  and  testicle  began  to 
inflame,  and  put  on  the  appearance  of  a  hernia  humo- 
ralis,  which  was  treated  in  the  same  manner  as  is  usual 
in  that  complaint.  When  the  swelling  was  diminished, 
and  the  parts  were  regaining  their  natural  state,  which 
happened  about  the  tenth  or  twelfth  day,  the  seton  was 
gradually  removed,  a  few  only  of  the  threads  being 
withdrawn  at  a  tima 

Mr.  Green,  of  St.  Thomas's  Hospital,  was  an  advocate 
of  this  plan.*  His  mode  of  performing  the  operation 
was  nearly  the  same  as  that  practised  by  Pott ;  but 
there  was  this  important  difference  in  the  treatment, 
that  the  seton  was  retained  a  much  shorter  period,  the 
average  time  being  twenty-four  hours,  though  it  varied 
in  different  instances.  In  three  of  the  eight  cases 
treated  on  this  plan  which  are  reported,  the  reintro- 
duction  of  the  seton  was  necessary.  In  one  case  the 
connective  tissue  of  the  scrotiun  suppurated,  and  in 
another  an  abscess  formed  in  the  vaginal  membrane  : 
both  required  to  be  punctured.     In  two  instances  the 

^  Treatiae  on  the  Hydrocele,  p.  70. 
*  On  the  Treatment  of  Hydrocele  by  Setons,  St.  Thomas's   Hospital 
Beportsy  No.  L  p.  59. 


136  DISEASES  OF  THE  TESTIS. 

seton  was  obliged  to  be  removed  in  a  few  hours,  on 
account  of  the  excessive  pain  which  it  produced.  In 
the  only  three  cases  in  which  the  seton  operated  mildly 
as  well  as  successfully,  one  was  cured  in  twenty-seven 
days,  another  in  twenty-nine,  and  a  third  in  about  a 
fortnight.  Green's  account  of  these  cases  will  induce 
few  to  take  a  favourable  view  of  this  plan  of  treatment. 
The  seton  is  a  better  mode  of  treating  simple  hy- 
drocele than  the  other  jilans  which  I  have  described  ; 
but  though  a  remedy  less  severe  than  these,  it  is  not 
free  from  the  same  objection,  of  being  very  liable  to 
produce  more  inflammation  than  is  reciuisite  for  the 
cure  of  the  complaint,  It  is,  however,  a  very  usefiil 
remedy  in  certain  forms  of  the  disease,  and  in  vaginal 
hydrocele  under  certain  circumstances.  The  plan  I 
adopt  is  to  pass  an  ordinary  curved  needle,  armed  with 
a  single  or  double  silk  ligature,  through  the  skin  and 
sac  in  front,  leaving  the  space  of  an  inch  or  an  inch  and 
a  half  between  the  ends  of  the  ligature,  which  may 
be  tied  loosely  together  to  prevent  the  seton  escaping. 
The  two  or  four  threads  should  be  sufficient  to  fill  up 
the  apertures  made  by  the  needle,  and  thus  prevent 
the  admission  of  air  and  escape  of  blood.  The  fluid  in 
the  sac  then  drains  away  along  the  threads.  Inflam- 
mation of  the  sac  soon  arises,  and  causes  fibrinous  exu- 
I  dation.  This  is  known  by  the  greater  sohdity  of  the 
j  tumour,  and  it  is  then  necessary  to  remove  the  threads, 
usually  from  the  second  to  the  third  or  fourth  day  after 
the  operation.  The  inflammation  and  swelling  after- 
wards subside,  and  the  hydrocele  is  permanently  cured 
by  adhesion.  In  this  way  of  employing  the  seton,  the 
r  sac  is  disturbed  much  less  than  in  the  ordinary  method, 
and  the  inflammation  excited  is  usually  mild.  I  have 
resorted  to  it  in  many  cases  of  encysted  hydrocele  of 
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ihe  cord  and  testicle,  with  a  satisfitctory  result.  In 
cases  of  simple  hydrocele,  after  the  failure  of  injections 
by  others,  I  have  also  used  the  seton  with  success,  and 
I  have  tried  it,  too,  in  caaes  where  no  other  treatment 
has  been  adopted.  The  great  objection  to  its  use  in 
vaginal  hydrocele  is  the  uncertamty  of  its  operation. 
I  have  generally  found  it  both  a  sure  and  gentle 
remedy,  though  occasionally  I  have  been  disappointed 
by  its  producing  acute  inflammation,  which  it  was  im- 
possible to  control  and  which  speedily  ran  on  to  sup- 
puration. Carbolised  catgut  has  been  used  instead  of 
silk  thread,  but  I  do  not  know  that  it  is  less  liable  to 
excite  excessive  inflammation. 

Since  the  introduction  of  metallic  sutures  into  surgi- 
cal practice,  wire  has  been  used  in  setons  for  the  cure 
of  hydrocela  Dr.  Yoimg,  of  Edinburgh,  tried  metallic 
setons  by  request  of  Sir  James  Simpson  in  several  cases, 
with  success.^  They  have  also  been  employed  by  other 
surgeons,  but  not  generally  with  a  happy  result ;  for 
they  often  give  rise  to  active  inflammation  ending  in 
suppuration.'  Metallic  setons  are  proved,  indeed,  to  be 
open  to  all  the  objections  which  attach  to  setons  of  silk 
thread* 

Injection  is  a  plan  of  treatment  alluded  to  by  Celsus, 
who  advised  the  use  of  a  solution  of  nitre.  Lambert, 
in  his  OEuvres  Chirurgicales  (1667),  recommended  the 
injection  of  sublimate  dissolved  in  lime-water,  and  he 
has  recorded  several  cases  in  which  it  was  attended 
with  succesa  The  practice  appears,  however,  to  have 
been  for  some  time  entirely  laid  aside,  imtil  it  was  re- 


*  Med.  Timet  and  Gazette,  Feb.  1859,  p.  207. 
*  Chub  was  the  reeult  of  leTeral  oaiiee  in  which  wire  setons  were  tried  by 
Dr.  Gilleapie  (Med.  Timee,  Sept.  1859)  and  others,  and  of  a  case  treated  bj 
one  of  mj  edleagnes  in  the  London  Hospital 
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vived  about  the  middle  of  the  last  century  by  Mr.  GL 
Munro,  of  Scotland,  who  at  first  employed  spirits  ot 
wine,  but  subsequently,  in  consequence  of  the  paia 
which  it  excited,  substituted  wine.'  This  plan  was  sooa 
afterwards  adopted  by  several  other  surgeons  in  Edin- 
burgh. Mr.  S.  Sharp,  of  London,  about  the  same  tlme^ 
also  made  trial  of  an  injection  of  spirits  of  wine  in  a 
case  of  hydrocele,  which  was  cured  after  very  severe 
inflammation  and  the  formation  of  two  absce8se& 
Douglas,  Le  Pran,  and  Pott,  in  their  works,  disap- 
proved of  injections,  which  towards  the  end  of  the  last 
century  fell  again  into  disrepute,  owing,  it  seems,  to 
the  too  irritating  nature  of  the  fluids  employed.  Sir 
James  Earle'  is  entitled  to  the  credit  of  having  intro- 
duced injections  into  general  practice  by  showing  tho- 
advantages  of  a  milder  mode  of  proceeding ;  and  those 
who  compare  the  effects  of  this  operation,  practised  in 
the  manner  he  recommended,  with  the  severe  results 
of  all  those  methods  of  treating  hydrocele  previously 
resorted  to,  will  readUy  acknowledge  the  high  value 
this  improvement. 

Diflerent  surgeons  employed  different  kinds  of  stimu-' 
latiug  fluids  for  injections.  Earle  gave  the  I'referenos' 
to  dilute  port  wine.  Solutions  of  alum,  or  of  the  sul- 
phate of  zinc,  were  also  employed.  Other  fluids  have 
been  resorted  to,  as  lime-water,  cold  and  warm  watar, 
and  dilute  spirits  of  wine.  Hot  wine  has  been  much 
used  in  Franca  AH  these  injections  have  now  been 
superseded  by  iodine. 

Iodine  injections  were  first  employed  in  India  by  the 
late  Sir  Ranald  Martin.'     He  used  the  tincture  in  the 

'  Monro  on  the  Dropiij,  3rd  edit.  p.  222. 
*  The  fint  edition   of  his  Treatisu  on  Ibe  Uvdical  cure  of  l];drocele  ly 
IigeotioD  appeared  in  I79I. 

'  TruiiMtctionB  o[  the  Medicul  Socii;tj  o(  Calcutta,  vol.  vii. 
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proportion  of  sij — ^5vj  of  water ;  injected  only  a  small 
quantity ;  and  instead  of  afterwards  withdrawing  the 
fluid,  allowed  it  to  remain  in  the  sac  to  be  removed  by 
absorption.  In  a  report  of  cases  of  hydrocele  thus 
treated  at  the  Native  Hospital  of  Calcutta,*  it  is 
stated  that  firom  the  9th  of  March,  1832,  to  31st  of 
December,  1839,  2393  cases  wereimder  treatment    Of 
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Hindus. 
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» 

Mahometans. 
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St 

Christians. 
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And  it  appears  that  the  failures  were  rather  under  one 
per  cent.,  a  remarkably  successful  result.  Since  1840 
iodine  injections  have  been  generally  adopted  in  Europe. 
I  do  not  believe,  as  some  have  supposed,  that  iodine 
exerts  any  peculiar  or  specific  influence  on  the  sac. 
Like  other  injections,  it  acts  as  a  stimulant,  stirring  up 
mild  inflammation,  and  like  them  also,  it  is  liable  occa- 
sionally to  fail,  though  the  retention  of  a  portion  of  the 
injection  in  the  sac  more  certainly  insures  a  favourable 
result.  The  apparatus  for  iodine  injections  is  simpler 
and  more  portable  than  what  is  required  for  other 
fluids,  and  the  operation  is  free  from  the  risk  of  infil- 
trating the  scrotum.  The  only  apparatus  required,  in 
addition  to  a  medium-sized  trocar,  is  a  half-ounce  glass 
syringe  with  a  metallic  nozzle  which  fits  into  a  small 
stop-cock  adapted  to  the  canula.  The  metallic  parts 
should  be  made  of  palladiiun,  which  is  not  acted  on  by 
iodine.*    I  employed  at  first  injections  of  the  strength 

^  Lancet,  April  30, 1842. 
'  PaUadiom,  being  elaatio,  is  a  better  material  for  a  panala  than  ailTer* 
If  made  of  aiWer  the  instromenU  ahoald  be  immediately  cleansed  afler  use 
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recommended  by  Martin,  but  I  found  them  too  weak, 
and  I  have  used  in  later  years  a  compound  tincture  of 
the  following  strength  imdiluted  :  iodine  9ij,  iodide  of 
potassium  5ss,  spirits  of  wine  5J. — injecting  from  one  to 
two  drachms,  and  allowing  this  to  remain  in  the  sac. 
I  have  not  found  the  tincture  employed  in  this  way  to 
adults  at  all  too  stimulating.  In  operating,  however, 
on  persons  under  puberty,  I  dilute  it  one-half 

I  generally  tap  the  hydrocele  on  the  patient  standing, 
and  then  allow  him  to  lie  down  before  injecting.  The 
hydrocele  is  to  be  pimctured  at  the  same  place  and  in 
the  same  manner  as  in  the  palliative  operation,  but  the 
canula  is  to  be  pushed  in  up  to  the  hilt ;  and  after  the 
serum  is  wholly  evacuated,  the  tube  of  the  syringe  is 
to  be  applied  to  the  canula,  and  the  stimulating  liquid 
injected  gradually.*  Directly  the  stimulating  fluid  be- 
comes lodged  in  the  vaginal  sac,  the  patient  experiences 
pain  in  the  part,  and  in  the  cord,  with  uneasiness  in  the 
loins,  and  sometimes  becomes  sick  and  faint.  In  this 
condition,  the  recumbent  is  the  best  posture.  The  pain 
from  the  injection  varies  greatly  in  different  cases.  Some 
patients  find  it  very  severe,  whilst  others  complain  but 
little  of  it.'  All  suffering  may  be  prevented  by  inhala- 
tion of  chloroform  or  ether  before  injection.  An  hour 
after  the  operation  the  patient  is  generally  quite  at 

by  clipping  them  in  a  solation  of  the  hyposolphite  of  soda  (2j — ^)>  which 
will  prevent  the  iodine  oon*odiug  the  HJlver.  Thin  solution  in  also  useful  in 
removing  iodine  stains  from  the  fingers. 

^  When  the  vaginal  sac  was  fully  distended,  in  the  way  injection  was 
practised  formerly,  part  of  the  fluid  was  liable  to  be  forced  into  the  con- 
nective tissue  of  the  scrotum,  where  it  sometimes  caused  diffuse  inflamma- 
tion and  gangrene. 

'  A  man  sixty  years  of  age,  whose  hydrocele  I  treated  with  the  usual 
iodine  injection,  declared  that  he  did  not  experience  the  least  pain,  but  only 
a  slight  sensation  of  heat. 
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easa  The  amount  of  inflammation  excited  cannot  be 
estimated  by  the  degree  of  pain  caused  by  the  injection^ 
There  is  great  diflference  in  persons  in  their  tolerance  of 
stimuli,  inflammation  bemg  more  readily  excited  in 
some  than  in  others,  but  its  amount  and  intensity  by 
no  means  depend  on  the  susceptibility  of  individuals  to 
pain. 

The  success  of  the  operation  of  injection  depends  in 
some  degree  on  the  after-treatment.  If  too  much  in- 
flammation be  apprehended,  means  must  be  taken  to 
moderate  it ;  on  the  other  hand,  as  a  certain  degree  of 
inflammatory  action  is  essential  to  the  cure,  if  no  tender* 
ness  or  swelling  arise,  the  surgeon  must  endeavour  to 
excite  them.  When  symptoms  of  inflammation  arise, 
which  generally  happens  in  the  course  of  a  few  hours,  I 
recommend  the  use  of  a  suspender  and  rest  in  the 
recumbent  position  until  they  begin  to  subside.  Should 
no  symptoms  of  inflammatory  action  be  evinced  in  the 
course  of  eight  or  twelve  hours,  the  patient  should  be 
encouraged  to  move  about,  and  the  testicles  may  be 
handled,  so  as  to  occasion  slight  friction  between  the 
surfaces  of  the  tunica  vaginalis.  The  stimulating  fluids 
which  were  formerly  used  for  injection  sometimes  ex- 
cited so  much  inflammation  that  suppuration  ensued.  I 
have  never  known  or  heard  of  an  instance  of  this  after 
the  employment  of  iodine.  Indeed,  my  chief  appre- 
hension has  generally  been  that  enough  inflammation 
had  not  been  excited  to  insure  the  cure  of  the  hydrocele. 
Yet  it  is  surprising  how  slight  a  disturbance  will  some- 
times be  sufficient  for  the  cure,  so  that  the  surgeon  is 
rarely  disappointed  in  the  result  of  the  operation.  Upon 
several  occasions  I  have  been  apprehensive  of  failure, 
owing  to  the  mild  character  of  the  inflammation  of  the 
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sac,  the  patient  not  having  been  confined  a  single  day, 
and  yet  there  has  been  no  return  of  the  diaeaae.  In 
cases  in  which  the  tenderness  and  swelling  have  been  so 
slight  as  to  threaten  a  failure,  I  have,  on  the  third  or 
fourth  day  after  the  operation,  introduced  a  small  trocar 
and  removed  the  fluid  in  the  sac,  and  then  repeated  the 
injection,  throwing  in  a  drachm  of  the  tincture  of  iodine 
which  has  been  left  there.  This  succeeded  perfectly 
in  three  cases,  in  one  of  which  there  were  only  three 
drachms  of  fluid  in  the  sac  at  the  time  of  the  second 
operation.  But  if  the  quantity  of  fluid  should  be  too 
small  to  admit  of  the  safe  introduction  of  a  very  small 
trocar,  the  surgeon  may  pinch  up  a  portion  of  the  scro- 
tum and  sac  between  his  finger  and  thumb,  and  pass  a 
seton  consisting  of  two  or  four  threads  of  silk  through 
them  by  means  of  a  slightly  curved  needle,  which  will 
insiu-e  a  cure.  But  iodine  injection  so  seldom  fails,  that 
it  is  generally  better  to  wait  the  result  of  the  operation, 
even  when  its  effects  are  mild,  rather  than  resort  to  a 
measure  which  is  not  free  from  the  risk  of  producing 
suppuration.  The  seton  can  be  passed  at  a  later  period, 
if  the  injection  prove  a  failure.  In  the  following  case 
unusual  difficulty  was  experienced  in  exciting  inflam- 
mation of  the  sac. — In  1852,  a  gentleman,  aged  forty, 
slightly  dyspeptic,  who  had  just  arrived  from  the  East 
Indies,  where  he  had  been  resident  many  years,  applied 
to  me  for  the  cure  of  a  smalt  hydrocele  on  the  right 
side,  which  had  been  forming  about  six  months.  I 
tapped  it  on  the  4th  of  June,  and  drew  oflT  about  three 
ounces  of  serum,  and  foimd  the  testicle  healthy.  The  . 
fluid  quickly  returned,  and  on  the  1 5th  I  removed  two 
ounces,  and  injected  two  drachms  of  the  compound  tinc- 
ture of  iodine,  kept  the  fluid  in  eight  minutes,  and  left 
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a  small  quantity  in  the  sac.  No  inflammation  ensued. 
The  patient  was  allowed  to  walk  about  and  take  his 
ordinaiy  diet  with  wine,  and  on  the  second  day  I  well 
rubbed  the  surfaces  of  the  sac  together  for  several 
minutes,  yet  no  inflammation  arosa  On  the  18th  I 
nipped  up  the  scrotum  and  sac  and  passed  a  seton  of 
double  silk  thread  The  inflammation  which  foUowed 
was  very  mild,  though  the  patient  continued  to  walk 
about  with  the  seton  in.  On  the  23rd  it  was  removed, 
and  I  was  in  hopes  that  the  inflammation  produced 
would  prove  sufficient  for  the  cure  of  the  hydrocele.  All 
evidence  of  inflammation  quickly  subsided,  but  not  the 
swelling  produced  by  the  effusion.  My  patient  being 
very  anxious  to  return  to  India  cured,  with  as  little 
delay  as  possible,  and  being  myself  doubtflil  of  the 
ultimate  success  of  what  had  been  done,  I  introduced, 
on  tiie  1st  of  July,  a  fine  exploring  trocar  and  drew  off 
half  an  ounce  of  serum,  and  then  passed  a  needle  armed 
with  a  thick  silk  ligature  moistened  with  the  tincture  of 
iodine,  through  the  canida,  which  being  withdrawn, 
the  seton  of  two  threads  was  lefl;  in  the  sac.  This 
produced  slight  tenderness  and  a  somewhat  solid 
swelling,  and  on  the  3rd  the  seton  was  withdrawn. 
The  inflammation  subsided  slowly,  and  the  patient  left 
England  on  the  7tL  I  received  a  letter  from  him, 
firom  Syria,  nearly  a  month  afterwards,  in  which  he 
stated  that  the  induration  and  swelling  had  subsided, 
and  that  he  was  cured. 

I  have  sometimes  applied  compression  with  strapping 
to  the  testicle  to  hasten  absorption,  in  cases  where  the 
effusion  was  slow  in  disappearing  afl^r  injection,  and  I 
am  sure  that  this  has  had  a  good  effect.  Dr.  Agnes,  of 
the  Boyal  Horse  Guards,  was  the  first  to  call  attention 
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to  this  after-treatment,  which  he  had  employed  witln 
benefit  in  two  cases.'  I  have  also,  in  some  few  cases' 
where  I  have  been  apprehensive  of  failure,  applied 
strapping  after  injection  as  soon  as  the  first  effects  have 
passed  off  (usually  within  an  hour),  so  as  to  retain  the 
opposing  surfaces  of  the  tunica  vaginalis  in  contact,  and 
I  believe  that  this  treatment  has  materially  helped  to 
insure  a  cura 

I  seldom  inject  a  hydrocele  when  the  fluid  amounts 
to  more  than  ten  or  twelve  ounces,  because  the  extent 
of  the  serous  surface  in  large  hydroceles  is  liable  to  mar 
the  success  of  the  operation.  In  these  cases  it  is  better*' 
to  draw  oS"  the  fluid,  and  then  wait  imtil  a  smaller 
quantity  is  formed,  when  the  operation  may  be  under- 
taken with  every  hope  of  success.  I  have  been  led, 
however,  to  suit  the  convenience  of  patients  pressed  for 
time,  to  inject  hydroceles  of  large  size.  I  did  so  after 
the  removal  of  thirty-four  ounces  of  fluid  from  a  middle- 
aged  man,  and  the  result  was  quite  satisfactory.  Tha 
surgeon  should  be  careful  to  ascertain  that  the  dropsical' 
effusion  is  not  dependent  on  existing  disease  of  th( 
testicle.  A  man  was  admitted  into  the  Loudon  Hi 
pital  with  a  double  hydrocele  on  purpose  to  undergo  the 
operation  for  the  radical  ciu-e.  He  had  been  suflfering 
for  some  time  previously  from  disease  of  the  larynx, 
which  increased  soon  after  his  admission,  and  caused 
suffocation  and  deatli.  On  examination  of  the  testicles, 
deposits  of  concrete  pus  were  found  in  the  substance  of 
both  the  glands.  In  this  case,  bad  his  state  of  health 
permitted  of  an  operation,  after  removal  of  the  fluid  the 
morbid  condition  of  the  testicles  would  probably  have 
been  detected,  and  injection,  which  could  only  have 
done  harm,  would  have  been  abandoned.  The  fluid 
'  Lancet,  Maj  20th,  1865. 
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around  a  diseased  testicle  by  producing  pressure  some- 
times causes  pain,  and  it  may  then  be  evacuated  with 
benefit ;  but  I  need  scarcely  add  that  to  attempt  the 
permanent  removal  of  a  hydrocele  whilst  the  original 
disease  remains  unsubdued,  would  be  both  finitless  and 
hurtful.  The  affection  of  the  gland  must  be  treated 
without  reference  to  the  efiusion,  and  it  will  commonly 
be  found,  that  as  the  former  subsides  the  hydrocele  like- 
wise disappears.  Thus,  in  several  cases  of  hydrosarcocele 
consequent  on  orchitis,  in  which  after  drawing  off  the 
fluid  the  testicle  has  been  found  tender  as  well  as 
enlarged,  I  have  succeeded,  by  small  doses  of  mercury, 
or  by  iodide  of  potassium  and  local  treatment,  in  sub- 
duing the  chronic  inflammation  of  the  gland  and  effect- 
ing the  cure  of  the  hydrocele.  In  some  instances, 
however,  in  which  inflammation  of  the  testicle  or 
epididymis  is  the  primary  disease,  the  hydrocele  remains 
long  after  morbid  action  has  ceased.  The  case  must 
then  be  regarded  in  the  same  light,  and  treated  in  the 
same  way,  as  ordinary  hydrocele.  An  enlarged  and 
indurated  testicle  or  epididymis  does  not,  then,  consti- 
tute an  absolute  objection  to  the  operation  for  the 
radical  cure  of  hydrocele ;  but  the  proceeding  would 
not  be  advisable  unless  the  original  disease  had  been 
long  in  abeyance. 

In  favourable  cases  iodine  injection  is  followed  by 
only  slight  tenderness  and  swelling,  and  by  scarcely  any 
constitutional  disturbance,  and  is  devoid  of  danger. 
The  chief  risk  in  the  old  mode  of  injection  arose  from 
the  stimulating  fluid  being  injected  into  the  connective 
tissue  around  the  tunica  vaginalis  instead  of  into  the 
sac,  owing  to  the  canula  slipping  out  of  the  opening. 
This  accident  was  sometimes  succeeded  by  diffuse  in- 
flammauon  with   suppuration  and  gangrene,  and  in 
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persons  advanced  in  life  or  of  a  debilitated  constitution 
it  has  caused  the  loss  of  life.  This  accident  might 
a,lway8  have  been  avoided  by  proper  care  and  caution. 
Even  when  it  did  occur,  it  was  not  invariably  succeeded 
by  serious  consequences,  and  two  cases  have  come  to 
my  knowledge  in  wliich  dilute  port  wine  was  injected 
into  the  scrotum  without  any  ill  efiects  resulting. 
Another  accident  known  to  have  attended  tliis  opera- 
tion is  an  attack  of  tetanus,  a  few  cases  of  which  are  on 
record.  It  is,  however,  so  very  rare  an  occurrence, 
many  thousands  having  undergone  injection  without  an 
attack,  that  the  liability  cannot  be  regarded  as  consti- 
tuting the  slightest  objection  to  the  operation. 

In  three  or  four  days  after  injection  the  tenderness 
and  swelling  begin  to  subside,  and  in  about  three  weeks 
the  cure  is  usually  accomplished,  all  the  effused  fluid 
having  been  removed.  But  sometimes  this  proems 
takes  place  more  slowly,  the  cure  not  being  completed 
for  two  or  three  months.  In  one  case  in  which  I 
apprehended  a  failure,  the  total  disappearance  of  the 
hydrocele  did  not  occur  until  the  end  of  six  months 
after  the  operation.  It  was  supposed  at  one  time  that 
the  cure  by  injection  resulted  from  complete  adhesion 
of  the  two  siu^aces  of  the  tunica  vaginalis ;  but  more 
recent  observations  have  shown  that  in  many  instances 
the  adhesions  are  only  partial,  and  that  in  some  cases  a 
cure  is  effected  without  any  adhesion  whatever,  the 
inflammation  producing  such  an  alteration  in  the  secre- 
tory function  that  the  sei-um  ceases  to  be  poured  out 
in  excess.  When  the  adhesion  is  complete  the  cure  is 
permanent,  and  tlie  patient  free  from  all  liability  to  a 
relapse,  but  if  the  hydrocele  be  removed  without  perfect 
obliteration  of  the  cavity,  the  relief  may  be  only  tem- 
porary, and  the  same  causes  which  originally  gave  rise 
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to  the  hydrocele  might,  at  a  fiiture  period,  occasion  a 
return  of  it.  Instances  are  known  in  which  a  hydrocele, 
after  having  been  removed  by  injection,  has  reappeared 
at  the  end  of  ten,  and  even  twenty,  years.  Some  years 
ago  I  tapped  a  hydrocele  which  had  been  cured  by 
injection  by  Sir  A.  Cooper  twenty-five  years  before,  and 
had  returned  only  during  the  previous  six  months. 

That  an  injection  of  dilute  tincture  of  iodine  may 
induce  complete  obHteration  of  the  tunica  vaginalis  is 
well  shown  in  a  specimen  in  the  Hunterian  Museum 
(No.  2342a)  of  a  section  of  testicle  after  radical  cure  of 
hydrocele.  Gosselin  has  cited  some  important  researches 
made  by  Hutin,  and  communicated  to  the  Academy  of 
Medicine  of  Paris.  In  sixteen  patients  who  had  been 
cured  by  iodine  injection  (two-thirds  of  water  and  one- 
third  of  tincture  of  iodine)  eight  were  foimd  after  death 
to  have  complete  obliteration  of  the  vaginal  sac.  In 
four  others  there  was  partial  obliteration,  and  in  the 
remaining  four  there  were  no  adhesions  at  ali  Velpeau, 
Chaumet  (of  Bordeaux),  and  Boinet,  have  also  noticed 
the  absence  of  adhesions  of  the  tunica  vaginalis  in  the 
bodies  of  persons  cured  by  iodine  injection.* 

I  have  injected  hydroceles  in  adults  of  aU  ages  up  to 
seventy,  but  seldom  later.  It  is  desirable  to  avoid  even 
slight  operations  on  persons  far  advanced  in  life,  and 
the  injection  of  a  hydrocele,  by  exciting  a  low  form  of 
inflammation,  may  lead  to  serious  consequences.  Very 
old  people  should  be  content  with  palliative  treatment. 

It  was  the  opinion  formerly  that  in  double  hydrocele 
injection  should  not  be  performed  on  both  sides  at  the 

^  French  TtfuislAtion  of  thin  work,  p.  163.  M.  Hutin  also  examined 
fifteen  sntjeeto  who  had  been  operated  on  by  different  methods  before  the 
inTention  of  iodine  injections.  Four  of  them  had  been  treated  with  wine 
iDJection.  In  ail  thene  there  was  a  complete  obliteration  of  the  tunioa 
Taginalii. 
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same  time,  as  the  effects  of  a  double  operation  might 
prove  very  severe,  and  the  injection  on  one  side  has  been 
known  to  succeed  in  curing  both,  by  the  extension  of  the 
inflammatory  action  from  one  sac  to  the  other,  their 
external  surfaces  being  nearly  in  contact.  A  man  fifty 
years  of  age  entered  Dupuytren's  clinical  ward  at  the 
■H6tel-Dieu  with  double  hydrocele.  That  on  the  right 
side  was  large,  and  of  old  standing;  the  other  was 
small  and  recent.  Dupuytren  punctured  and  injected 
the  first  with  wine,  which  caused  the  usual  reaction, 
and  the  disease  was  cured  on  both  sides.  He  had  ob- 
served the  same  phenomenon  several  times.'  I  have 
not  myself  met  witli  similar  success  from  a  suigle  opera- 
tion, and  for  many  years  I  have  injected  both  sacs  at 
the  same  time  with  excellent  success. — In  1860  I 
attended,  with  Dr.  Reginald  Read,  a  gentleman  about 
forty  years  of  age,  who  had  a  double  hydrocele,  con- 
sequent on  double  sypliilitic  orchitis,  which  had  been 
cured.  I  tapped  both  hydroceles,  one  immediately 
after  the  other,  and  drew  off  above  eight  ounces  of  fluid 
from  each,  and  left  the  canulas  in  the  sacs.  I  then 
injected  the  tincture  of  iodine,  of  the  strength  recom- 
mended at  page  140,  into  both  sacs  as  quickly  as 
possible.  The  shock  and  suffering  were  scarcely  greater 
than  is  usual  in  a  single  operation.  The  inflammation 
which  followed  was  mild,  and  both  hydroceles  were 
cured  by  the  double  operation. — In  18G3  I  performed 
a  similar  operation  on  a  man  aged  twenty-nine,  in  the 
London  Hospital.  The  hydroceles  were  lai^e :  one 
containing  sixteen  ounces  of  fluid,  and  the  other  seven- 
teen. The  suffering  consequent  on  the  injection  was 
inconsiderable,  and  Ixith  hydroceles  were  quite  cured 
in  about  eight  weeks. — In  1864  I  performed  the  double 

'  Laiicctte  Friiin-aiBe,  F^vrier,  1837. 
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operation  on  a  man  aged  forty-five.  I  drew  ofi*  eight 
and  a  half  ounces  of  fluid  from  the  right  side,  and 
eighteen  ounces  from  the  left.  I  then  injected  both 
sides  with  iodine  of  the  strength  above  noted.  He 
suffered  very  little,  and  nine  days  afterwards  left  the 
hospital  He  presented  himself  after  three  months 
with  both  hydroceles  cured.  He  stated  that  the  one 
on  the  left  side  had  been  twice  treated  unsuccessfully 
with  sulphate  of  zinc  injection,  and  once  with  a  seton, 
before  he  came  under  my  care,  so  that  the  result  of  the 
strong  iodine  injection  was  most  satisfactory. 

A  careftd  inquiry  into  the  merits  of  the  various 
modes  of  effecting  the  radical  cure  of  hydrocele  fully 
establishes  the  superiority  of  the  treatment  by  iodine 
injection.  The  older  surgeons  committed  a  great  error 
by  endeavouring  to  excite  too  high  a  degree  of  inflam- 
mation ;  for,  not  perceiving  that  the  disease  could  be 
arrested  by  altering  the  action  of  the  vessels  of  the 
part,  they  sought  to  obtain  the  closure  of  the  natural 
cavity,  which,  moreover,  they  endeavoured  to  effect  by 
producing  suppurative  inflammation  and  granulation, 
instead  of  by  the  milder  process  of  adliesion.  The  im- 
provement in  treatment  consists  in  reducing  the  local 
disturbance  to  the  lowest  possible  standard,  the  chief 
risk  incurred  arising  from  the  plans  employed  proving 
too  mild  to  be  eflicacious  and  sure.  Iodine  injection 
has  now  been  largely  tried  in  this  and  other  countries, 
and  experience  warrants  us  in  asserting  that,  though  it 
is  not  an  infallible  remedy,  of  all  the  plans  hitherto 
practised  it  combines  the  greatest  number  of  advantages. 
The  pain  of  the  injection  may  be  prevented  by  anaes- 
thetics, and  that  which  follows  is  slight.  The  treatment 
is  indeed  mild,  and  at  the  same  time  tolerably  sure, 
and  quite  free  from  danger,  and  it  often  succeeds  with- 
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out  altering  the  natural  condition  of  the  parts.  I  know 
it  is  a  question  whether  the  cure  by  adhesion,  though 
less  perfect  than  that  in  which  the  disposition  merely 
of  the  vessels  is  changed,  is  not  upon  the  whole  prefer- 
able. In  the  latter  there  is  a  possibility  of  a  relapse  at 
some  future  period,  whilst  the  inconvenience  produced 
by  an  impediment  to  the  free  movements  of  the  testicle, 
in  cases  cured  by  adliesion,  is  regarded  as  too  trivial  to 
be  any  disadvantage.  But  now  after  a  long  and  large 
experience,  I  can  bear  strong  testimony  to  the  great 
rarity  of  a  return  of  the  hydrocele  after  the  cure  by 
iodine  injection,  so  that  I  have  no  hesitation  in  pre- 
ferring to  leave  the  patient  exposed  to  the  very  distant 
chance  of  a  relapse,  than  to  subject  him  to  severe  treat- 
ment in  order  to  secure  adhesion  and  obliteration  of 
the  sac.  Iodine  injection,  however,  is  not  capable  of 
effecting  a  cure  in  eveiy  case.  The  judicious  surgeon, 
therefore,  whilst  resorting  to  it  as  his  ordinary  remedy, 
will  be  prepared  in  special  cases  to  avail  himself  of 
other  means,  such  as  the  seton,  incision,  or  excision  of 
the  sac. 

The  causes  which  lead  to  failure  of  injection  are 
Bometimes  obscure.  In  some  instances  there  appears 
to  be  an  insusceptibility  in  the  vaguial  membrane  to  a 
change  in  its  disposition  to  excessive  secretion.  Previous 
inflammation  of  the  sac  is,  however,  a  principal  cause  of 
failure,  and,  as  Gosselin  particularly  pointed  out,  a 
thickened  sac,  too  dense  and  inflexible  to  admit  of 
collapse  and  contraction  after  evacuation  of  the  fluid, 
is  very  unfavouiuble  to  adliesions  between  the  opposed 
surfaces,  whilst  the  lining  false  membrane  modiJies  the 
vitaUty  of  the  tunica  vaginalis.  In  cases  of  slight 
tliickening  a  second  injection  of  strong  tincture  of 
iodine  a  few  days  after  the   first,   when  effusion  has 
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returned,  would  tend  materially  to  insure  success.  I 
have  done  this  in  several  cases.  In  old  hydroceles, 
with  a  sac  greatly  thickened,  excision  of  a  large  portion 
of  the  dense  tissues  is  the  best  remedy.  The  cure  is 
speedy  and  more  satisfactory  than  when  incision  only  is 
performed.  On  cutting  into  a  thickened  sac  after  the 
failure  of  a  strong  iodine  injection  to  cure  a  hydrocele 
in  a  man  aged  twenty-three,  I  noticed  the  escape  of  a 
loose  body,  the  size  of  a  small  grape.  This  loose  body 
was  no  doubt  the  cause  of  the  non-success  of  the 
operation. 

The  compUcation  of  encysted  hydrocele  of  the  testicle 
with  vaginal  hydrocele  is  a  rare  but  occasional  cause  of 
failure  of  injection  of  the  latter.  Two  interesting  cases 
illustrating  this  will  be  found  in  Section  VIII.  of  this 
Chapter. 

SECTION  II. 

INGUINAL  HTDBOCELE. 

A  TESTICLE  detained  in  the  inguinal  canal,  or  outside 
the  external  abdominal  ring,  and  enclosed  in  a  distinct 
tunica  vaginalis,  may  be  surrounded  by  serum,  forming 
a  tumour  which  may  be  properly  termed  inguinal 
hydrocele.  The  complaint  has  been  rarely  noticed,  and 
is  one  very  liable  to  escape  detection  during  life. — A 
man,  aged  sixty,  who  was  supposed  to  be  affected  with 
hernia,  died  in  the  physicians'  ward  of  the  London 
Hospital  of  pneumonia.  On  examination  of  the  body 
a  large  swelling  was  observed  in  the  right  groin,  and 
the  scrotum  on  that  side  was  defective  and  contained 
no  testicle.  The  swelling  consisted  of  a  large  cyst, 
with  thin  walls,  which  projected  from  the  inguinal 
canal,  extending  through  the  external  ring  and  mount- 
ing upwards  on  the  aponeurosis  of  the  external  oblique 
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muscla  A  constriction  in  the  sac  corresponded  to  the 
external  ring.  On  laying  open  the  sac,  the  testicle 
was  found  lodged  in  the  part  situated  in  the  inguinal 
canal.  The  gland  was  quite  small,  like  the  undeveloped 
testicle  of  a  child.  It  was  free  from  adliesious,  and 
healthy  in  structure.  The  vaginal  sac  contained  ahoub 
six  ounces  of  clear  fluid.  It  was  slightly  sacculated, 
extended  up  to  the  internal  ring,  but  had  no  com- 
mimication  with  the  peritoneum.  The  left  testicle  waa 
small,  but  sound  in  structure,  and  situated  in  the 
scrotum. 

At  page  45  I  have  related  the  case  of  a  labouring 
man  who  suffered  severely  from  a  retained  testicle,  and 
had  also  an  inguinal  hydrocele.  It  formed  a  large, 
tense,  fluctuating  tumour,  of  an  oval  shape,  extending 
transversely  from  the  external  ring  to  the  centre  of  the 
pubes.  He  stated  that  it  was  small  in  size  after  rest, 
but  that  it  increased  under  exertion  during  the  day. 
Dr.  Richet  admitted  into  the  hospital  of  La  Charite,  in 
Paris,  a  man,  nearly  fifty  years  of  age,  wlio  had  both 
testicles  in  the  inguinal  canals.  On  tlie  left  side  there 
was  an  acute  hydrocele,  consequent  on  the  improper 
application  of  a  hernial  bandage.  Richet  punctured 
the  tumour,  and  discharged  some  clear  yellow  fluid. 
The  efiusion  did  not  return."  In  the  case  of  hernia 
with  retained  testicle  related  at  page  46  there  was  an 
a<!ute  hydrocele,  which  was  tapped  by  Blandin.  When 
visiting  the  hospital  of  St.  Eugenie,  in  Paris,  in  1862, 1 
was  shown  by  Dr.  Marjolui  a  boy,  aged  eight,  who  had 
an  inguinal  hydrocele  on  the  tight  side.  The  scrotum 
waa  developed  on  both  sides.  On  the  left  the  testicle 
was  present,  but  on  the  right  there  was  only  a  fila- 
mentous   substance    in    the    scrotum,    no    doubt    an 

'  GoUard.     Etiidca  eur  la  MuiiorehiJii;,  p.  131. 
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elongated  epididymis.  The  tumour  in  the  right  groin 
was  about  the  size  of  a  small  hen's  egg.  It  was  tense, 
fluctuating,  irreducible,  and  received  no  impulse  on 
coughing,  and  it  was  distinctly  transparent.  The 
following  is  a  well-marked  case  of  this  rare  form  of 
hydrocele. — A  strong  man,  about  twenty-eight  years  of 
age,  an  out-patient  at  the  London  Hospital,  was  sent 
to  me  by  my  colleague,  Mr.  Maunder,  for  examination, 
on  account  of  a  swelling  in  the  groin.  It  occupied  the 
lower  part  of  the  abdomen  immediately  above  Poupart's 
ligament,  and  extended  from  the  abdominal  ring  to  the 
anterior  superior  spinous  process.  It  appeared  to  con- 
sist of  a  cyst  beneath  the  integuments,  was  soft  and 
fluctuating,  and  received  no  impulse  on  coughing.  A 
small  oval  body,  no  doubt  an  atrophied  testicle,  was 
easily  perceptible  within  the  cyst.  Pressure  on  this 
caused  pain.  Attached  to  it  below  was  an  elongated 
swelling  which  was  less  sensitive,  and  which  I  concluded 
to  be  a  displaced  epididymis.  The  man  had  suffered 
from  .attacks  of  pain  in  the  groin,  so  I  recommended 
the  sac  to  be  opened  and  the  testicle  to  be  excised ; 
but  the  patient  did  not  return  to  the  hospital,  and  was 
lost  sight  of. 

As  the  serous  sac  surrounding  a  testicle  detained  in 
the  inguinal  canal  more  generally  communicates  with 
the  abdomen,  inguinal  hydrocele  is  very  rare.  A 
hydrocele  in  the  groin,  with  an  absence  of  the  testicle 
from  the  scrotum  on  the  corresponding  side,  might  be 
mistaken  for  an  irreducible  hernia  complicated  with  a 
detained  testicle.  The  best  diagnostic  marks  would  be 
the  fluctuating  feel  and  transparency  of  the  tumour ; 
but,  in  consequence  of  the  sheltered  situation  of  the 
swelling,  its  translucency  might  be  difficult  of  detection. 
This  form  of  hydrocele  must  not  be  confounded  with 
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the  cases  of  inguinal  and  abdominal  swelling  described 
at  page  112,  since  in  the  latter  there  was  a  scnjtal 
tumour,  of  which  the  inguinal  was  only  a  prolongation, 
the  testicle  being  in  its  normal  site. 

A  chronic  hydrocele  in  the  groin  might  be  cured  by 
iodine  injection  ;  but  it  will  generally  be  better  to  get 
rid  of  the  complaint,  and  of  other  troubles  attending  a 
detained  testicle,  by  laying  open  the  sac  and  excising 
the  atrophied  and  useless  gland.  Dr.  Gherini  of  Milan, 
incised  the  sac  of  an  inguinal  hydrocele  in  two  patients 
under  his  care  at  the  Maggiore  Hospital  The  first 
patient  was  a  peasant,  aged  thirty,  who  had  for  a  long 
period  observed  a  tumour  in  the  groin.  On  the  tumour 
being  cautiously  but  freely  laid  open,  a  large  quantity 
of  fluid  was  discharged.  Profuse  suppuration  followed, 
and  some  incisions  became  necessary.  The  patient  left 
the  hospital  quite  well  at  the  end  of  two  months.  The 
other  patient  was  also  a  peasant,  aged  forty-eight.  He 
had  perceived  the  swelling  only  a  few  days  before 
entering  the  hospital  The  canal  was  fully  distended 
with  a  fluctuating  insensible  and  irreducible  tumour. 
After  it  was  opened  and  the  fluid  discharged,  the 
atrophied  testis  was  observed  at  its  blmd  extremity. 
Peritonitis  was  soon  set  up,  and  the  patient  died  two 
days  after  the  performance  of  the  operation.' 

A  man,  aged  twenty-four,  was  admitted  into  the 
Bristol  Infirmary,  under  the  cave  of  Mr.  St-eele,  on 
account  of  a  large  inguinal  liydrocele  Irom  which  thirty 
ounces  of  clear  serum  was  removed  by  tapping.  The 
testicle  iji  the  groin  was  found  enhirged.  After  the  sac 
had  refilled,  a  seton  was  passed  through  it.  This  in- 
duced suppuration  and  obUteration  of  the  greater  part 

'  Annali  Universali   de  Medicina,  vol.  clii.  pp.  118-123,  and  British  And 

FureigD  MmJicdl  Review,  vol.  xxi.,  Iti5!J,  p.  ItiCi. 


CONGENITAL  HYDROCELE.  155 

of  the  cyst,  leaving  the  testicle  enlarged.  The  progress 
was  tedious,  and  I  cannot  but  think  that  excision  of 
the  large  testicle  and  great  part  of  the  cyst  would  have 
produced  a  quicker  and  more  satisfactory  result.* 

SECTION  HL 

CON  GENITAL  HTDBOCELS. 

In  common  and  in  inguinal  hydrocele  the  original  com- 
munication between  the  cavities  of  the  peritoneum  and 
of  the  tunica  vaginalis  is  permanently  obliterated ;  but 
it  sometimes  happens  that  fluid  accumulates  around  the 
testicle  in  cases  in  which  the  obliteration  has  not  been 
completed,  constituting  the  variety  termed  congenital 
hydrocele.  The  opening  of  communication  between  the 
two  cavities  is  usually  small  in  size,  about  sufficient  to 
admit  a  crow's  or  goose's  quilL  In  these  cases  it  is 
difficult  to  determine  whether  the  fluid  is  secreted  in  the 
abdomen  or  in  the  tunica  vaginalis ;  since,  if  poured  out 
by  the  peritoneum,  it  must  naturally  tend  to  accumulate 
in  the  more  depending  cavity.  But  as  the  fluid  usually 
becomes  absorbed  after  the  communication  between  the 
abdomen  and  tunica  vaginalis  has  been  obliterated  by 
pressure,  it  seems  probable  that  the  fluid  is  originally 
formed  in  the  abdomen.  There  is  rather  a  rare  variety 
of  congenital  hydrocele,  in  which  the  testicle  is  retained 
in  the  abdomen  or  inguinal  canal  whilst  the  perito- 
neum, prolonged  for  a  short  distance  into  the  scrotxim, 
forms  the  cyst  containing  the  fluid,  which  is  covered 
only  by  the  integuments  and  superficial  fascia.  A 
hydrocele  presenting  the  same  characters  as  the  con- 
genital sometimes  follows  a  late  transition  of  the  testicle, 
unaccompanied  with  a  hernial  descent.     This  is  also  a 

'  Lancet,  Feb.  13, 1876. 
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case  of  rare  occurrence ;  but  I  once  met  with  an  instance 
in  a  lad  eighteen  years  of  age. 

Symptoms.— A  congenital  hydrocele  usually  appears 
soon  after  birth,  forming  a  smooth,  transparent,  fluc- 
tuating swelling,  which  is  prolonged  into  tlie  inguinal 
canal,  and  receives  an  impulse  when  the  child  coughs  or 
struggles.  By  gentle  pressure  the  fluid  may  be  gradually 
forced  up  into  the  abdominal  cavity,  and  as  the  tumour 
disappears  the  testicle  becomes  perceptible  in  the  scro- 
tum. The  same  symptoms  are  produced  by  this  com- 
plaint in  the  adult ;  it  has  also  been  noticed  that  the 
hydrocele  is  larger  at  night  than  when  the  patient  iirst 
rises  in  the  moniing.  Cloquet  observed,  in  two  cases 
of  congenital  hydrocele  in  adults,  that  the  hand  expe- 
rienced a  tremulous  and  peculiar  nisthng  sensation  in 
pressing  the  fluid  into  the  abdomen." 

Diaijnosis. — Congenital  hydrocele  is  easily  distin- 
guished from  ordinary  hydrocele  by  the  absence  of  a 
defined  boundary  to  the  tumour  at  its  upper  part ;  by 
the  impulse  received  on  couching ;  and  by  pressure, 
causing  the  disappearance  of  the  swelling,  and  render- 
ing the  testicle  perceptible.  A  congenital  hydrocele 
might  be  mistaken  for  a  reducible  intestuial  hernia, 
which  also  disappears  on  pressure,  and  dilates  and  re- 
ceives an  impulse  on  coughing ;  but  the  nature  of  the 
disease  is  indicated  by  the  fluctuation  and  transparency 
of  the  swelling,  and  by  the  absence  of  the  gurgling 
sound  accompanyuig  the  return  of  the  intestine,  and  by 
the  circumstance  that  if  the  fluid  be  returned  into  the 
abdomen  wliilst  the  patient  Is  in  the  recumbent  posi- 
tion, and  pressure  with  the  finger  be  lightly  made  at 
the  ruig,  on  his  assuming  the  erect  posture  the  fluid 
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will  imperceptibly  escape  into  the  sac,  and  cause  a  gra- 
dual return  of  the  swelling,  though  nothing  has  been 
felt  to  pass  the  ring,  and  the  siu-geon  is  quite  certain 
that  the  intestine  cannot  have  descended. 

I  once  met  with  a  case  of  congenital  hydrocele  in  a 
boy  three  years  of  age,  the  diagnosis  of  which  was 
attended  with  uuusual  diiSiculty ;  so  njuch  so  that  the 
case  had  been  mistaken  by  an  experienced  hospital 
surgeon.  The  swelling  had  been  noticed  only  a  few 
months,  and  it  presented  the  characters  of  simple  hy- 
drocele. There  was  no  impulse  received  on  coughing, 
and  the  swelling  was  not  immediately  reduced  by  pres- 
sure and  by  placing  the  boy  in  the  recumbent  posture. 
The  father  stated,  however,  that  the  swelling  was  de- 
cidedly less  in  size  in  the  morning  than  at  night,  and 
there  appeared  to  be  a  slight  thickening  in  the  direction 
of  the  cord.  The  practitioner  who  sent  the  case  to  me 
also  mentioned  that  he  had  succeeded  by  long  continued 
pressure  in  reducing  the  size  of  the  swelling.  I  placed 
the  boy  in  the  recumbent  posture,  and  kept  up  steady 
pressure  on  the  tumour  for  some  tin^e.  After  fifteen 
minutes  it  was  perceptibly  smaller,  in  half  an  hour  it 
was  diminished  one-half,  and  at  the  end  of  fifty  minutes 
it  was  only  a  quarter  its  previous  size ;  but  I  did  not 
succeed  in  causing  its  entire  disappearance,  the  father 
objecting  to  my  continuing  my  efforts.  I  believe  that 
the  aperture  of  communication  in  this  case  was  scarcely 
so  large  as  a  pin-hole.  In  no  other  way  can  I  account 
for  the  very  gradual  subsidence  of  the  tiunour  on 
pressura  The  small  size  of  the  opening  would  also 
explain  the  want  of  impulse.  The  hydrocele  was  quite 
cured  in  a  few  weeks  by  the  pressure  of  a  truss  on  the 
inguinal  canaL 

Treatment — In  the  treatment  of  congenital  hydrocele 
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the  primary  object  is  to  occasion  an  obliteration  of  thi 
neck  of  the  sac,  so  as  to  cut  off  the  communication  witl* 
the  abdomen.  For  this  purpose  the  patient  must  con- 
stantly wear  a  truss  made  to  press  steadily  on  the  in- 
guinal canal.  After  adhesion  has  taken  place  the  duid 
usually  disappears :  its  removal  may  be  encouraged  by 
the  application  of  a  stimulating  lotion,  or  may  ba 
efl'ected  by  acupuncture.  This  plan  is  usually  succeaa-.: 
fill  when  adopted  in  early  life ;  but  if  after  many 
months*  trial  it  is  found  to  fail,  the  truss  should  still 
be  worn,  not  only  to  prevent  the  passage  of  fliiid  (rom 
the  abdomen  into  the  sac,  but  also  to  impede  a  hernial 
descent,  and  to  afford  a  further  chance  of  obtaining' 
obliteration  of  the  opening.  This  form  of  hydroceltfi 
sometimes  requires  injection  for  ita  cure,  but  tl 
operation  should  not  be  performed  until  an  effort  has 
been  made  to  close  the  communication  between  the  sac 
and  abdomen, — In  185 1  a  yoimg  gentleman,  aged  nine- 
teen, consulted  me  on  account  of  a  congenital  hydrocele, 
for  which  I  recommended  wearing  a  truss.  The  opening 
of  communication  with  the  abdomen,  which  fi-om  the 
symptoms  must  have  been  very  small,  ajipeared  to 
have  closed  after  some  months.  The  fluid  in  the  tunica 
vaginalis,  however,  did  not  disappear,  and  as  he  was 
living  at  a  distance  in  the  country,  he  applied  to 
another  surgeon,  who  first  ta-ied  iodine  injection  and 
afterwards  the  seton  without  success.  He  placed  him- 
self under  my  care  in  1856.  I  injected  the  sac  with 
strong  tincture  of  iodine,  leaving  a  portion  behind.  The 
operation  produced  chronic  inflammation  of  the  epidi- 
dymis which  subsided  somewhat  slowly,  but  the  hydro- 
cele became  cuied. 

Experience  shows  that  so  little  risk  attends  the  in- 
jection of  iodine  into  important  serous  sacs,  that  tlie 
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surgeon  need  not  be  deterred  by  the  patency  of  the 
communication  with  the  abdomen  from  attempting  the 
cure  of  a  congenital  hydrocele,  after  steady  pressure 
has  failed  to  obliterate  the  opening.  The  passage  of 
the  fluid  into  the  peritoneal  sac  can  be  readily  pre- 
vented during  the  operation  by  pressure  at  the  ring, 
and  no  danger  is  likely  to  ensue  from  extension  of  in- 
flammation afterwards.*  Formerly,  when  more  stimu- 
lating injections  were  employed,  this  practice  was 
attended  with  serious  risk.  Peritonitis  has  been  excited 
and  death  has  followed.  A  strong  motive  for  per- 
severing in  the  attempt  to  cure  congenital  hydrocele  in 
early  life  is  the  risk  of  inflammation  to  which  the  testicle 
is  afterwards  liable,  extending  to  the  sac,  and  thence  to 
the  peritoneum  in  the  abdominal  cavity, — an  incon- 
venience similar  to  that  remarked  in  the  case  of  imper- 
fect transition  of  the  testicle.  Cloquet  examined  the 
body  of  a  man,  aged  fifty,  affected  with  congenital 
hernia,  whose  thoracic  and  abdominal  viscera  were  per- 
fectly sound ;  but  the  abdominal  cavity  contained  six 
pints  of  yellow  serum  mixed  with  flocculent  albumen, 
which  appeared  to  have  originated  in  disease  of  the 
testicle,  and  the  extension  of  inflammation  from  the 
timica  vaginalis  to  the  peritoneum.' 

SECTION  IV. 

BKCYBTBD  HTDROCBLB  OF  THB  TESTICLB. 

In  this  form  of  hydrocele,  fluid  is  eflRised  into  an 
adventitious  cyst  or  cysts  distinct  from  the  sac  of  the 

*  The  litUe  risk  attending  iodine  injection  in  congenital  hydrocele  is  con- 
finned  by  the  inmonii^  from  peritonitis  obKcnred  in  those  cases  where  the 
hernial  sae  has  been  injected  for  the  radical  cure  of  an  inguinal  rupture. 
Gceaelin,  who  notices  this,  has  cited  three  cases  in  which  he  operated  in 
this  way  for  the  radical  cure  of  hernia  without  the  slightest  symptom  of 
periUmitb. 

'  Lib.  cit  p.  144. 
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tunica  vaginalis.  Ttey  may  be  developed  in  two  situa- 
tiona :  1,  Beneath  the  visceral  portion  of  the  tunica 
vaginalis  investing  the  epididymis ;  2,  Between  the 
testicular  portion  of  the  tunica  vaginalis  and  the  tunica 
albuginea,  which  are  thus  separated  from  each  other. 
The  first  is  by  far  the  most  common  situation,  the 
latter  being  very  rare. 

Two  kinds  of  cysts  are  developed  on  the  surface  of 
the  epididymis,  1.  The  subserous,  and,  2.  The  parenchjf- 
matous ;  or,  according  to  Gosselin,'  the  small  and  large. 
The  subserous  are  small  spherical  or  oval  thin-walled 
cysts  not  larger  than  a  pea,  and  even  smaller,  wliich  are 
frequently  found  immediately  beneath  the  serous  mem- 
brane covering  the  head  of  the  epididymis,  in  which, 
they  produce  a  sUght  depression.  In  several  instances 
I  have  foimd  as  many  as  five  or  six  perfectly  distinct 
cyst-8  connected  with  this  part.  Sometimes  one  or  two 
small  cysts  are  so  imbedded  in  the  substance  of  the 
epididymis,  that  they  appear  like  pellucid  spots  on  its 
surface.  Though  these  minute  cysts  generally  contain 
a  limpid  serum,  I  have  found  them  tilled  with  fluid  of 
a  milky  hue,  probably  from  the  presence  of  fatty 
matter,  and  I  have  observed  matter  hke  pus  tinged 
with  blood,  but  have  never  detected  spermatozoa  in 
them,  nor  has  Gosselin,  The  cysts  are  formed  in  the 
subserous  connective  tissue,  and  may  be  enucleated 
from  it.  They  have  no  connexion  with  the  eflerent 
tubes,  never  attain  a  large  size,  and  do  not  give  rise  to 
any  symptoms  requiring  surgical  treatment. 

These  small  accidental  cysts  sometimes  project  the 
tunica  vaginalis  before  them  until  they  become  so  far 

'  M.  Gos9a1in  has  given  au  eUboraU  Recount  of  tlie  cytts  connected  with 
ttip  epididj-mia  in  tn-o  pnpem  publinhed  in  the   16th  rolume  (linie  s^rie)  of  J 
the  ArcihiTes  G^nfralea  do  M<5dccioo. 
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separated  firom  the  part  vrhere  they  were  originally 
formed,  as  to  be  attached  only  by  a  narrow  peduncle 
formed  by  the  contracted  tunica  vaginaliB.  Such  is 
the  mode  of  development  of  those  Bmall  pedunciUated 
cysts  containing  a  limpid  fluid  often  found  hanging 
from  the  head  of  the  epididymis,  commonly  known  as 
the  hydatids  of  Morgagni.  I  have  on  many  occaaions 
observed  t^em  in  the  different  stages  of  their  production. 
(  Vide  Figure.)     Thus  I  have  seen  a-  pedunculated  cyst 


B.  C7«ti  d«T«l^)ed  on  the  epididymla ; — 
a,  a.  BrniQ  qjwIm  iGghtlj  elerating  tha  t 


b,  b.  Smftll  pedimcaUtcd  cjsU. 
e.  Small  proceu  or  fnld  of  tha  Be 
attached  at  tb«  jonotion  of  the  epididTmii  to  the 


attached  to  one  part,  whibt  close  to  it  there  was  a  cyst 
of  a  similar  nature  embedded  in  the  substance  of  the 
efndidymis.  In  other  instances  I  have  found  the  cyst 
very  prominent,  but  still  connected  by  a  broad  attach- 
ment of  the  tunica  vaginalis  reflected  over  it,  the  mem- 
brane not  having  as  yet  contracted  to  form  a  narrow 
neck.  In  all  these  cases  the  prolongation  of  the  tunica 
vaginalis  investing  the  cyst  could  always  be  demon- 
strated by  a  little  careful  dissection,  and  between  this 
membrane  and  the  cyst  some  minute  red  blood-vesoels 
were  generally  seen  ramifying.  These  pedunculated 
cysts  never  acquire  a  large  size  ;  I  have  seldom  found 
them  to  exceed  that  of  a  currant.    From  the  exposed 
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situation  of  the  testicle,  they  are  liable  to  be  ruptured, 
the  vestiges  of  them  consistuig  of  fimbriated  folds  of 
membrane ;  but  this  is  not  a  common  occurrence,  I 
have  seen  the  delicate  peduncle  by  which  the  cyst  was 
attached  as  long  as  three-<juartei"s  of  an  inch.'  Similar 
cysts  are  sometimes  developed  in  the  Uttle  appendage 
to  the  tunica  vaginalis  so  often  connected  with  the 
upper  part  of  the  testicle.  Small  cysts  of  a  somewhat 
irregular  form  and  remarkable  firmness  are  occasionally 
found  at  the  side  of  the  epididymis,  near  its  middle 
part.  These  cysts  contain  a  limpid  fluid,  but  owing  to 
their  hardness  and  semi-transparency  they  closely  re- 
semble little  bits  of  enchondroma.  The  hardness 
res\dts  from  extreme  tension  of  the  walls  of  the  cyst. 

So  common  are  small  cysts  connected  with  the 
epididymis  in  the  various  states  and  stages  I  have 
described,  that  it  is  impossible  to  examine  many  tes- 
ticles, especially  of  persons  beyond  the  age  of  puberty, 
without  finding  them.  According  to  Gosselin,'  they 
are  liable  to  be  developed  from  the  period  of  puberty 
to  the  age  of  thirty  ov  thirty-five,  but  are  rare  at  this 
period.  After  the  age  of  forty  they  are  very  common, 
having  been  met  with  by  him  in  at  least  two-tbirds  of 
the  testicles  examined.     Dr.  Banks,  in  an  able  memoir' 

'  Levin  hss  described  two  coses  of  pedunculated  cyst  contuning  ■pemft, 
tozoa,  fat  gramilcB  and  columnur  epithelmm  (DeutjicbB  Kliiiik,  1861,  p.  268). 
Atiiung<<t  the  large  number  of  thexe  cfstn  which  I  have  examined  I  have 
never  discovered  spermatozoa  in  tbetn,  and  I  consider  that  Levin's  cmm 
require  confinuatign  by  other  nbaervers. 

*  In  etaniiuing  a  healthj  tvstiule  I  once  found  six  or  seven  small  ojrt* 
■boat  the  Biie  of  currants,  studding  the  Rurface  of  the  looi*  portion  of  the 
tonica  va^naliii.  Two  of  them  were  situated  in  a  part  of  the  membruM 
eitending  up  the  cord.  They  projected  intemallj,  and  contained  >  limpid 
fluid.  I  have  twite  since  seen  a  similnr  kind  of  cyst  in  the  same  portion  of 
the  tunica  vaginalis.  Similar  advpntitious  cjsts  have  also  been  observed  on 
the  internal  surface  of  the  ssc  of  a  simple  hydrocele,  and  a  preparation  of  the 
kind  ia  contained  in  the  Hunterian  Museum. 

'   Prize  Thesis.  Edinburgh,  1864. 
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on  the  Wolffian  bodies  of  the  foetus,  and  their  remains 
in  the  adult,  ascribed  the  origin  of  these  small  serous 
cjsts  to  enlaigements  of  MUller's  duct,  and  showed  that 
they  qcxur  just  where  trsices  of  the  duct  are  sometimes 
met  with.'  Klebs  justly  objects  that  this  mode  of 
development  is  very  doubtful,  particularly  as  the  cysts 
are  usually  developed  in  rather  advanced  life. 

The  parenchymatous,  or  large  cysts,  are  generally 
found  rather  below  the  head  of  the  epididymis,  close  to 
the  anterior  extremity  of  its  lower  border.  They  are 
developed  in  the  connective  tissue  beneath  the  investing 
membrane  of  the  epididymis,  and  in  close  contact  with 
the  efferent  tubes.  They  are  lined  with  a  dehcate 
tessellated  epithelium.  They  are  generally  solitary,  and 
seldom  exceed  two  or  three  in  number,  but  are  occa- 
sionally numerous.  Y^en  one  or  more  of  these  paren- 
chymatous cysts  increase  so  as  to 
form  a  tumour  in  the  scrotum  they 
constitute  the  form  of  hydrocele 
called,  from  its  oii^nal  seat,  encysted 
hydrocele  of  the  epididymis.  As  a  cyst 
enlarges  the  epididymis  becomes 
flattened,  and  displaced  to  one  side, 
whilst  the  testicle  is  found  either  in 
front  or  at  the  bottom.  It  is  some- 
times at  the  side,  but  rarely  at  the 
posterior  part  of  the  swelling.  In 
the  adjoining  woodcut  of  a  specimen 
in  the  London  Hospital  College,  the 
cyst  is  above  the  testicle,  which  is  so 
Replaced  by  it  that  its  anterior  edge 
is  directed  downwarda     When  the 


«  had  preTioaslj  mppowd  ttiat  these  cjtta   ontpnate  in  *  diU«- 
Umi  of  Uw  Teuclca  and  cscal  tube*  of  the  Wolffian  bod;. 
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hydrocele  is  composed  of  several  cysts,  they  are  seldom  of 
large  size,  but  form  a  cluster  more  or  less  complicated  and 
irregular,  according  to  their  size  and  number.  I  recently 
examined  at  the  College  of  Surgeons  a  large  multiple 
encysted  hydrocele  from  a  man  aged  seventy-four.  The 
testicle  was  healthy,  but  springing  apparently  from  the 
epididymis.  There  were  four  cysts  :  two  the  size  of  a 
walnut,  a  third  the  size  of  a  Tangerine  orange,  and  a 
fourth  the  size  of  an  ordinary  orange,  the  latter  being 
lined  with  a  granulation  layer  and  containing  pua 
No  spermatozoa  were  found  in  these  cysts.  At  p.  180 
I  have  mentioned  another  case  of  multiple  hydrocele  of 


A  curious  sacculated  arrangement  produced  by  the 
development  of  numerous  conti- 
guous cysts  may  be  seen  in  Figure 
1 1 ,  taken  from  a  specimen  dissected 
by  me,  and  preserved  in  the  London 
Hospital  College.  Part  of  the  walls 
of  the  cysts  are  cut  away  to  exhibit 
their  interiors. 

The  fluid  contained  in  these  cy8t«, 
when  small  in  size,  differs  from  that 
of  vaginal  hydrocele  in  being  per- 
fectly limpid  and  colourless,  and 
nearly  free  from  albumen.  It  con- 
tains molecidar  granules  in  great 
abundance.  The  fluid  seldom  ex- 
ceeds three  or  four  ounces  in  quan- 
tity, though  I  have  removed  as  much 
as  forty  ounces  from  a  single  cyst.  Tlie  cysts  are  liable 
to  inflammation,  which  causes  more  or  less  alteration  in 
the  quality  and  appearance  of  the  fluid  contained  in 
them.     It  may  become  very  albuminous  and  assume 
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the  straw  or  amber  colour  of  ordinary  hydrocele ;  and 
the  cyst  may  contain  lymph,  from  adhesions,  or  be 
lined  with  a  granulation  layer,  the  fluid  being  thick 
and  turbid.  The  cysts  are  liable  also  to  become  filled 
with  blood,  constituting  a  variety  of  hsematocele.  The 
fluid,  instead  of  being  limpid,  often  presents  an  opaline 
opacii^  arising  from  the  presence  of  spermatozoa. 

The  presence  of  spermatozoa  in  the  cyst  is  a  circum- 
stance of  much  interest  in  connexion  with  this  form  of 
hydrocele.  The  discovery  was  made  in  this  country  in 
1843,  about  the  same  time,  and  independently,  by  Mr. 
Listen,  and  by  Mr.  Lloyd,  of  St.  Bartholomew's  Hos- 
pital' Since  this  period  I  have  met  with  them  in  a 
large  number  of  cases  of  encysted  hydrocele,  indeed  in 
the  majority  of  instances  in  which  I  have  searched  for 
them.  They  were  found  in  subjects  of  various  ages, 
from  thirty  to  seventy-five,  aiid  in  cysts  of  aU  sizes, 
from  that  of  a  filbert  to  the  largest  which  the  hydrocele 
attaina  The  fluid  in  some  instances  contained  these 
bodies  in  remarkable  abimdance ;  in  others  they  existed 
sparingly.  When  very  numerous,  they  give  to  the  fluid 
an  opaline  opacity,  or  an  appearance  resembling  cocoa- 
nut  milk,  which  is  so  characteristic  as  to  enable  the 
surgeon  to  predicate  their  presence  from  the  appearance 
of  the  fluid  alone  without  minute  examination.  If  the 
fluid  be  allowed  to  remain  at  rest  in  a  glass  vessel,  the 
spermatozoa  subside  to  the  bottom,  rendering  the  lower 
portion  more  opaque  and  milky-looking  than  the  upper. 
The  fluid  also  exhibits  slight  traces  of  albumen,  when 
tested  in  the  usual  way,  which  is  not  the  case  with  the 

^  Vide  Medioo-Chirargical  Trans,  vol.  xzvi.  pp.  216  and  368.  Velpean  states 
that  the  presence  of  spermatozoa  in  the  fluid  of  a  hydrocele  was  first  noticed 
in  a  patient  of  his  in  the  Hospital  of  La  Charity  in  1840  by  M.  Letellier,  who 
mentioned  the  (ad  in  his  Thesis.  Vide  Dictionnaire  de  M^decine,  1844, 
i.  zxix.  p,  406. 
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ordinary  pellucid  colourless  fluid  of  encysted  hydrocele. 
The  spermatozoa  were  sometimes  as  perfect  in  fonn  and 
aa  hvely  as  in  fresh  semen ;  at  other  times  they  were 
quiescent  and  imperfect,  the  tails,  or  other  parts,  being 
wanting.  They  were  observed  more  frequently  in  the 
larger  cysts  than  in  the  smaller.  I  once  found  them  in 
fluids  removed  from  two  distinct  cysts  connected  with 
the  epididymis  of  a  man  about  sixty  years  of  age.  I 
have  detected  them  in  the  fluid  from  encysted  hydro- 
celes tapped  for  the  first  time,  and  also  in  the  exami- 
nation of  small  cysts  connected  with  testicles  removed  . 
after  death.  In  a  man,  aged  seventy-five.  I  removed  \ 
from  an  encysted  hydrocele  thirty-two  ounces  of  fluid, 
which  contained  an  abundance  of  spermatozoa.  In 
another  man  of  the  siime  age  I  drew  ofi"  forty  ounces  of 
milky  fluid,  also  loaded  with  spermatozoa.  In  both 
cases  the  hydrocele  had  not  been  tipped  before.  Sper- 
matozoa were  also  detected  in  fluid  taken  from  a  man 
aged  fifty-four,  who  stated  that  the  tumour  hiid  existed 
for  twenty  years,  and  liad  never  been  operated  on  before. 
In  a  case  of  four  years'  duration,  Mr.  Stanley  removed 
from  a  cyst  on  the  right  side  twenty-five  ounces  of  fluid 
containing  spermatozoa,  and  from  one  on  the  left  side 
forty-six  ounces.     The  age  is  not  stated.' 

Various  opinions  have  been  broached  to  account  for 
the  occurrence  of  spennatozoa  in  the  fluid  in  tiiis  form 
of  hydrocele.  It  has  been  supposed  that  these  bodies 
were  accidentally  introduced,  owing  to  a  wound  of  an 
adjoining  duct  in  the  operation  of  tapping  ;  but  this  is 
disproved  by  tlieu-  having  been  observed  in  cysts  when 
tapped  for  the  first  time,  and  in  others  which  have 
never  been  opened  until  after  death.  Sir  James  Paget 
suggested   as  the    most    probable    explanation,    "  that 

'   Pagcl'6  Palhologj,  2nd  tdit.  p.  413. 
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certain  cysts  seated  near  the  organ  which  naturally 
secretes  the  material  for  semen  may  possess  a  power  of 
secreting  a  similar  fluid.*  This  explanation  has  never 
appeared  to  me  satisfactory.  The  cysts  in  which 
spermatozoa  are  foimd  are  not  formed  in  connexion 
with  the  secretory  portion  of  the  organ,  but  with  the 
excretory,  so  that  the  analogy  with  the  cysts  in  the 
thyroid  and  mammary  glands  which  is  made  in  support 
of  this  view  is  not  borne  out.  The  perfect  condition  of 
the  spermatozoa  in  some  of  these  encysted  hydroceles 
is  also  opposed  to  the  theory  of  their  being  formed  in 
the  cysts,  developed  merely  in  connective  tissue,  and 
iinconnected  with  the  secreting  tissue  of  the  organ.* 
Mr.  Listen  suspected  that  the  presence  of  spermatozoa 
might  be  explained  by  the  circumstance  that  the  cyst 
was  formed  by  dilatation  of  a  seminiferous  tube.  This 
is  the  view  taken  by  Luschka,  and  by  Kocher  and 
Klebs.  The  former  states  that  in  many  cases  the  cyst 
communicates  so  openly  with  the  seminiferous  canal, 
that  the  cyst  may  be  regarded  as  a  vesicular  dilatation 
of  the  duct.* 

I  have  made  many  minute  examinations  of  the  cysts 
in  encysted  hydrocele  in  order  to  make  out  the  mode 
in  which  they  formu  Their  close  connexion  with  the 
excretory  apparatus  of  the  testicle  led  me,  also,  at  first 
to  suppose  that  they  must  have  originated  in  a  morbid 
dilatation  of  the  tubes,  but  after  repeated  investigations 
I  am  of  opinion  that  they  are  independent  foraiations — 

^  Medioo-Chimrgical  TraDs.  voL  zxvii.  p.  401  ;  and  Surgical  Pathology, 
▼oL  ii.  p.  &3. 

'  It  b  defierviog  of  notice  that  in  the  diseafie  of  the  testicle  which  is  more 
nearly  uialogouB  to  the  cystic  disease  of  the  breast,  viz.,  the  true  cystic  growths 
fotmed  by  a  morbid  dilatation  of  the  ducts  of  the  rete  testis,  spermatic  filaments 
are  never  found  in  the  fluid  contents  of  the  cysts. 

'  Virehow's  Archiv,  voL  vi.  p.  310;  also  VVedl's  Pathological  Histology, 
p.  465  (Syd.  Soc.). 
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cysts  developed  in  the  connective  tissue  between  tho" 
efferent  duets  and  their  investing  membrane.  Gosselia 
also  views  the  cyst  as  accidental,  but  supposes  that  it 
is  probably  consecutive  to  the  rupture  of  an  efferent 
duct — that  this  rupture  allowed  the  escape  of  some 
drops  of  sperm  in  the  connective  tissue,  and  that  the 
presence  of  this  liquid  at  length  led  to  the  formation 
of  an  accidental  cyst  around  it.  In  patients,  I  have 
noticed  the  gradual  formation  of  the  cysts  to  occur 
after  an  attack  of  epididymitis,  and  in  several  specimens 
adhesions  have  been  observed  between  the  surfaces  of 
the  tunica  vaginalis.' 

The  explanation  of  the  occurrence  of  spermatozoa  in 
encysted  hydrocele,  which  I  offered  shortly  after  their 
discovery  in  these  cases,'  was,  that  their  presence  teas 
probably  oicinff  to  the  j-upture  of  one  of  the  tubes  of  the 
epididymis,  and  the  escape  of  semen  into  the  sac  of  the 
hydrocele.  The  close  proximity  of  the  efferent  tubes  to 
the  cyst,  the  slight  texture  of  the  ducts,  the  thin  and 
delicate  walls  of  the  sac,  and  the  liability  of  the  part  to 
contusion  and  injury  when  a  swelling  even  of  moderate 
size  exists,  seemed  to  favour  this  view.  The  circum- 
stance that  spermatozoa  are  very  rarely  found  in  small 
cysts  shows  that  they  are  not  originally  formed  ther^ 
but  are  a  subsequent  addition  to  their  contents. 

In  investigating  the  history  of  the  cases  of  encysted 

'  In  Clmpler  xviii,  Section  11,  will  be  foond  the  particular*  of  a  mm  at 
■terilitj  from  Htropby  at  the  left  testicle  and  obstruction  of  the  duct  ■Aer 
epididjniitiB  in  tbe  riglit.  The  patient  eonie  time  arterwards  bwame  the 
sabjeot  or  cui^jgted  hydrocele  on  the  right  nide,  the  fluid  of  which  wu  loaded 
witli  BpennatOEoa.  The  formation  of  an  encjated  hydrocele  ooubuning 
Epermatozoa  behind  an  ohntruction  ii  vieved  by  nome  pathologisla  as  favour- 
ing the  view  that  the  cy^t  is  the  result  of  diktalioo  of  a  doct,  but  In  Umt 
caae  we  should  eiprct  t^i  find  multiple  cysts  springing  from  tbe  efferent  ducta 
in  tbe  head  of  tbecpididjiniH  instead  ofa  single  one. 

*  Pint  edition  of  thin  work,  1S13.  Appendix,  p.  641,  and  Edinhntgh  Journal 
of  Medical  Science,  Sept.  13-lS,  p.  1033. 
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hydrocele  containing  spermatozoa  which  came  under 
my  notice,  I  found  in  a  majority  of  instances  that  the 
swelling  had  gradually  formed  after  an  injury  to  the 
testicle ;  and  in  two  cases  it  was  clear  that  a  small 
cystic  swelling  had  long  existed  in  a  stationary  state, 
but  after  a  sHght  blow  had  enlarged.  So  that  it  was 
most  probable  that  a  duct  had  been  ruptured  by  the 
contusion,  and  that  the  irritation  consequent  on  the 
injury,  and  perhaps  on  the  addition  of  the  spermatozoa 
to  the  fluid  contents  of  the  cyst,  had  led  to  its  ftirther 
growth.*  After  several  attempts  to  establish  by  ana- 
tomical examination  the  existence  of  a  communication 
between  the  duct  and  the  cyst  of  the  hydrocele,  which 
failed  owing  to  the  difficulty  of  injecting  the  tubes  in 
the  head  of  the  epididymis,  I  succeeded,  with  the 
assistance  of  the  late  Mr.  Quekett,  in  detecting  a  com- 
mimication  in  two  instances. — A  man,  aged  fifty-three, 
died  in  the  London  Hospital  in  July,  1854.  His 
testicles  being  enlarged  were  removed.  On  laying' 
open  the  tunica  vaginalis  I  foimd  a  cyst  holding  about 
four  drachms  of  milky  fluid  containing  spermatozoa, 
attached  to  the  head  of  the  epididymis  in  both  tes- 
tidea  At  my  request  Mr.  Quekett  inserted  a  tube 
into  the  vas  deferens,  and  inject«i  with  mercury.  The 
metal  passed  into  the  epididymis,  and  escaped  freely 

*  Mr.  Bryant  has  published  the  following  interesting  case,  which  qaite 
rapports  this  view  : — A  man,  aged  sixty,  had  an  encysted  hydrocele  of  the 
ksft  testicle  of  twenty  years*  growth.  The  increase  had  been  very  slow  till 
the  last  month,  when  the  tamonr  had  doubled  its  normal  size,  this  rapid 
growth  having  followed  an  injury  produced  by  a  fall.  There  was  an  irre- 
gular cpttic  tumour,  evidently  made  up  of  several  cysts,  of  which  three  of 
large  size  oould  readily  be  distinguished,  two  being  very  tense.  Tapping 
was  at  onoe  resorted  to,  and  the  largest  cyst  emptied,  many  ounces  of  a  milky 
fluid  being  drawn  off.  The  second  tense  cyst  was  then  tapped  through  the 
mme  opening,  with  the  same  result,  and  the  fluid  collected  in  a  distinct  glass. 
The  third  cyst  was  also  tapped,  but  in  this  the  fluid  was  quite  watery.  The 
first  two  oontamed  abundance  of  spermatozoa ;  the  third  did  not  contain  any. 
Guy's  Hospital  Reports,  3rd  series,  vol.  xL  p.  88. 
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into  the  cyst  attached  to  it  in  both  organs.  The  ducts 
of  the  epididymis,  loaded  with  mercury,  were  found 
ramifying  over  the  walls  of  the  cyst,  having  been 
drawn  out  and  expanded  by  the  growth  of  the  hy- 
drocele, as  may  be  seen  in  tlie  adjoining  figure  taken 


I 


A,  yu  derorGiiB ;  C,  ii^aiicle ;  D,  cpididyiDii,  with  the  ducts 
expauileJ  over  tlie  cjat  \  E,  cjat. 

from  one  of  the  specimens  preserved  in  the  Hunterian 
Museum.  On  examination  of  the  interior  of  the  cysts, 
the  open  mouth  of  the  duct  from  wliich  the  mercury 
had  escaped  was  distinctly  visible.  There  was  an  oval 
opening  in  the  membrane  of  the  cyst,  the  edges  of 
which  were  even  and  rounded,  and  at  a  point  in  the 
centre  of  this  opening  globules  were  seen  escaping  from 
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a  minute  aperture  in  one  of  the  ducts.  The  open 
mouth  of  the  duct,  into  which  a  bristle  has  been  passed, 
may  be  distinctly  seen  in  the  preparation. 

The  examination  of  these  two  testicles  affords  the 
tnie  solution  of  the  difficulty  which  had  existed  in 
satisfactorily  accounting  for  the  presence  of  spermatozoa 
in  encysted  hydroceles.  It  appears  that  as  the  hydro- 
cele increased  in  size,  the  delicate  tubes  were  drawn  out 
and  extended  over  the  cyst,  a  position  in  which  they 
were  peculiarly  exposed  to  accidental  rupture.  That  the 
opening  was  of  old  standing,  and  not  produced  by  the 
pressure  of  the  column  of  mercury,  is  shown  by  the 
character  of  the  aperture.  It  may  be  objected  that  if 
such  a  patent  opening  existed,  the  hydrocele  should  go 
on  steadily  increasing  from  the  ingress  of  the  spermatic 
fluid,  and  not  remain  stationary,  as  is  often  witnessed 
in  these  cases.  We  can  readily  conceive,  however,  that, 
in  the  full  distention  of  the  cyst,  the  ducts  would  be  so 
compressed  and  obstructed  as  to  cause  the  seminal  fluid 
to  flow  through  the  other  efferent  tubes.  If  the  hydro- 
cele were  emptied  by  puncture,  the  channel  would  again 
become  free,  and  fresh  spermatozoa  would  then  enter 
the  cyst.  In  some  instances  the  opening  of  the  duct 
appears  to  become  pennanently  closed,  so  that  after 
puncture  of  the  cyst  there  is  no  return  of  the  hydro- 
cele, as  in  the  following  case. — An  old  man  consulted 
me  on  account  of  a  large  hydrcx;ele  which  extended  up 
to  the  abdominal  ring,  the  testicle  being  situated  at  the 
bottom  of  the  scrotum.  It  was  on  the  right  side,  had 
been  forming  for  eight  years,  and  had  never  been 
tapped.  I  introduced  a  trocar,  and  drew  off  thirty- 
two  ounces  of  a  milky  fluid,  which  contained  myriads 
of  spermatozoa.  I  saw  him  two  months  afterwards, 
and  found  a  fulness  on  the  right  side  of  the  scrotum 


172  DISEASES   OF  THE  TESTIS. 

from  the  collapsed  sac,  but  there  was  no  return  of  the 
hydrocele. 

At  the  time  that  the  openings  of  the  efferent  ducts 
were  discovered  by  Quekett  and  myself  in  these  cysts, 
I  was  not  aware  that  Luschka  had  previously  observed 
in  several  cases  of  encysted  hydrocele,  a  distinct  com- 
munication between  the  cyst  and  a  seminiferous  duct, 
the  opening  being  large  enough  to  admit  a  bristle,  and 
to  permit  mercury  to  pass  from  the  tubes  into  the  cyst. 
Luschka  often  failed  to  detect  any  communication  be- 
tween the  cysts  and  the  tubules.*  It  is  very  probable 
that  an  opening  of  communication  once  formed  is  liable 
afterwards  to  become  obliterated.  This  would  accoimt 
for  the  absence  of  spermatozoa  from  a  hydrocele  when 
tapped  a  second  time,  although  they  were  detected  in 
the  fluid  in  the  first  operation.  Gosselin  supposes  that 
several  of  the  efferent  ducts  may  open  successively  into 
the  cyst  and  afterwards  close,  which  may  help  to  explain 
in  another  way  the  varying  presence  of  spermatozoa. 

It  may  now  be  regarded  as  ftiUy  established  by  the 
independent  but  concurrent  researches  of  Luschka  and 
myself,  that  the  presence  of  spermatozoa  in  the  sac  of 
an  encysted  hydrocele  is  owing  to  the  existence  of  an 
opening  of  communication  with  one  of  the  efferent 
tubes,  but  that  the  mode  in  which  the  cyst  is  originally 
developed,  whether  by  progressive  dilatation  of  the 
duct,  or  by  the  formation  of  an  independent  cyst  into 
which  an  efferent  duct  has  accidentally  opened,  as  ad- 

^  Kocher  succeeded  in  iDJecting  a  Bolution  of  carmine  into  the  vasa 
efferentia  from  a  cyst  the  size  of  a  hazel  nut  containing  a  colourless  fluid 
with  a  few  spermatozoa.  The  head  of  the  epididymis  was  stretched  over  the 
back  part  of  the  cyst.  Studener  and  Bosenbach  have  each  described  a  case 
of  encysted  hydrocele  containing  spermatozoa,  in  which,  after  death,  they 
were  able  to  trace  a  communication  between  the  ducts  of  the  rete  testis  and 
the  cyst     (Langenbeck's  Archiv,  Bd.  x.  and  Bd.  ziii.) 
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vocated  by  Gosselin  and  myself,  may  still  be  regarded 
as  not  finally  determined.  As  the  presence  of  sperma- 
tozoa is  not  an  essential  or  constant  character  of  this 
form  of  hydrocele,  I  must  reject  the  term  "sperma- 
tocele," which  has  been  applied  to  it  by  several 
authors. 

The  ducts  of  the  epididymis,  when  extended  over  the 
cyst,  as  represented  in  Fig.  12,  must  not  only  be  liable 
to  rupture  from  a  slight  contusion,  but  also  to  be  punc- 
tured in  the  operation  of  tapping ;  and  no  doubt  they 
are  occasionally  wounded  in  this  way.  This  may,  per- 
haps, explain  what  happened  in  the  following  case. — 
A  man,  aged  fifty-one,  had  an  encysted  hydrocele, 
which  was  tapped  by  one  of  my  colleagues,  and  about 
an  ounce  of  limpid  fluid  was  removed  from  two  distinct 
cysta  He  was  again  tapped  by  the  same  surgeon  a 
month  afterwards,  and  on  neither  occasion  were  any 
spermatozoa  detected  in  the  fluid  removed.  In  a  few 
weeks  afterwards  he  applied  to  me  in  consequence  of  a 
return  of  the  swelling,  attended  with  a  good  deal  of 
uneasinesa  I  performed  acupuncture  in  three  places, 
and  in  the  drops  of  fluid  which  escaped  spermatozoa 
were  found. 

Spermatozoa  are  stated  to  have  been  found  in  some 
two  or  three  instances  in  fluid  removed  from  the  tunica 
vaginalia  It  is  not  improbable  that  these  cases  may 
have  been  encysted  hydroceles  mistaken  for  simple. 
The  diagnosis  is  sometimes  very  difficult,  and  in  the 
case  of  the  cyst  examined  by  Paget,  this  error  was  made 
before  death  by  a  hospital  surgeon.  I  have,  however, 
found  spermatozoa  in  the  sac  of  the  tunica  vaginalis, 
and  the  following  case  will  account  for  their  presence. — 
A  man,  aged  fifty-four,  died  in  the  London  Hospital  of 
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disease  of  the  kidneys,  of  one  of  the  ureters,  and  of  thr^ 
bladder,  which  appeared  to  be  consequent  on  a  severe 
blow  on  the  loins  about  six  weeks  before.  The  tunica 
vaginalis  of  one  of  the  testicles  contained  two  ounces 
and  a  half  of  slightly  opaque  fluid,  in  which  a  few 
spermatozoa  were  found.  There  were  three  small  cysta 
containing  fluid  immediately  connected  with  the  epi- 
didymis, and  also  at  one  spot  an  irregular  ragged  mem- 
branous appearance,  evidently  caused  by  the  rupture  of 
a  cyst.  It  is  most  probable  that  the  spermatozoa  had 
escaped  from  this  cyst,  which  may  indeed  have  been 
burst  at  the  time  of  the  injury.  Luschka  has  also 
noticed  a  ruptured  cyst  in  the  cavity  of  a  va^nal 
hydrocele  containing  spermatozoa.  I  have  examined 
the  fluid  from  the  tunica  vaginalis  in  a  large  number  (rf 
instances  without  finding  these 
bodies,  and  I  believe  their  occur- 
rence in  vaginal  hydrocele  to  ba 
extremely  rare. 

2.  When  a  hydrocele  forms  be- 
tween the  tunica  albuginea  and 
the  inner  layer  of  the  tunica  vagi- 
nalis, the  cyst  is  generally  single 
and  of  small  size.  As  it  grows,  it 
separates  the  two  membranes, 
which  are  naturally  closely  ad- 
'  herent  to  each  other.  This  is  a 
very  rare  form  of  hydrocele.  A 
•specimen,  which  I  discovered  acci- 
ilentally  in  dissection,  is  repre- 
bcnted  in  the  annexed  woodcut. 
The  cyst  is  thick  and  dense,  and 
contains  about  two  drachms  of  fluid.  It  is  situated  along 
the  front  of  the  testicle,  which  is  depressed.  One  section 
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of  it  is  preserved  in  the  Hunterian  Museum,  the  other 
in  the  London  Hospital  College.  The  latter  contains  a 
somewhat  similar  specimen,  which  is  described  and 
figured  by  Mr.  Hutchinson  in  the  Pathological  Trans- 
actions (VoL  VII.).  It  consists  of  a  single  thick- walled 
cyst,  consisting  of  dense  fibrous  tissue,  with  a  few 
spiculse  of  bone,  lined  by  an  organized  false  membrane. 
The  contents  were  a  grayish-brown  fluid  and  flakes  of 
lympL  The  cyst,  together  with  the  testicle,  was  re- 
moved by  operation  from  a  man  aged  sixty- three. 

In  these  cases  the  cyst  appears  to  have  had  no  con- 
nexion with  the  epididymis.  But  in  the  Museum  of 
St.  Thomas's  Hospital  there  is  a  specimen  of  a  small 
cyst  developed  in  the  epididymis,  which,  in  its  subse- 
quent growth,  had  extended  on  the  testicle,  separating 
the  tunica  vaginalis  from  the  tunica  albuginea.  I  have 
examined  also  a  similar  preparation  in  the  musemn  of 
St.  George's  Hospital.  It  is  described  by  Sir  B.  Brodie. 
A  man  who  died  in  the  hospitj J  was  discovered  after 
death  to  have  had  encysted  hydrocele  of  one  testicle. 
The  cyst  was  composed  of  a  thin  membrane,  containing 
a  colourless  fluid,  and  was  of  about  the  size  of  a  walnut ; 
it  was  attached  to  the  anterior  part  of  the  testicle,  below 
the  epididymis.  The  inner  layer  of  the  tunica  vaginalis 
was  reflected  over  one  side  of  the  cyst,  while  the 
cyst  on  the  other  side  rested  on  the  fibrous  mem- 
brane of  the  tunica  albuginea,  by  which  it  was  in  con- 
sequence separated  from  the  glandular  structure  of  the 
testicle.* 

Symptoms. — An  encysted  hydrocele  of  the  testicle,  or 
rather  of  the  epididymis,  commences  imperceptibly,  and 
increases  very  gradually,  and  in  general  without  pro- 
ducing pain.     After  it  has  attained  a  certain  size,  as 

^  Lond.  Med.  and  Phys.  Joornal,  vol.  IvL  p.  522. 
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that  of  a  grape  or  walnut,  its  growth  is  often  arreal 
and  it  remains  stationary  for  many  years,  causing  neither 
pain  nor  inconveuience.  In  this  state  the  swelling  is 
perceptible  through  the  scrotum,  the  testicle  appearing 
of  an  irregular  form,  or  as  if  it  were  double.  On  careful 
examination  the  cyst  may  be  detected  projecting  either 
at  the  upper  part.,  on  one  side,  or  behind  the  testicle, 
forming  a  tense  fluctuating  tumour  connected  with  the 
gland,  and  moving  with  it.  In  other  cases  the  cyst 
continues  to  increase  until  it  forms  a  tense  elastic- 
swelling,  twice,  thrice,  or  even  four  times  the  size  of 
the  testicle,  but  which  seldom  becomes  so  large  as  com- 
mon hydrocele.  In  encysted  hydroceles  of  some  size 
the  testicle  can  generally  be  distinguished  distinct  from 
the  cyst  and  at  the  bottom  of  the  scrotum.  In  obscure' 
cases  the  situation  of  the  testicle  may  be  ascertained, 
as  in  vaginal  hydrocele,  by  an  examination  of  the  swel- 
ling with  transmitted  light ;  by  the  more  solid  feel  of 
cyst  at  one  particular  part,  and  the  peculiar  pain  expe- 
rienced there  on  pressure.  When  the  hydrocele  con- 
sists of  two  or  more  cysts  the  tumour  in  the  scrotum 
has  a  lobular  form,  but  the  elastic  fluctuating  cysts  can 
generally  be  distinguished  from  the  soUd  gland.  In  a 
remarkably  large  many-cysted  hydrocele  on  the  left 
side  which  came  under  my  notice,  the  tumour  was  of' 
an  irregular  pyriform  shape,  the  base  being  above,  and 
the  apex,  where  the  testicle  was  situated,  below.  The 
hydrocele,  when  large,  occasions  inconvenience  propor- 
tionate to  its  bulk.  A  swelling  becomes  apparent 
through  the  patient's  dress  ;  it  is  exposed  to  injury, 
and  feels  weighty  and  uncomfortable.  I  have  observed 
in  several  cases  that  more  pain  was  experienced  thi 
is  usual  in  other  forms  of  hydrocele,  the  uneasin< 
extending  up  to  the  loins,  and  not  being  relieved  by 


ENCYSTED  HYDROCELE  OF  THE  TESTICLE.         177 

support  or  the  recumbent  position.  This  may  be  partly 
due  to  the  distention  of  the  tunica  vaginaUs  reflected 
over  the  epididymis,  and  the  pressure  therefore  made 
on  this  part.  The  pain  is  generally  relieved  by  punc- 
turing the  cysts.  For  some  years  a  man,  nearly  sixty 
years  of  age,  in  bad  health,  was  in  the  habit  of  coming 
to  me  about  every  six  weeks  to  have  acupuncture  per- 
formed on  an  encysted  hydrocele  consisting  of  two 
cysts,  which  always  became  painful  when  it  acquired  a 
certain  size  and  the  cysts  became  tense.  In  the  fol- 
lowing case  the  suffering  was  unusually  severe. — W.  I., 
a  healthy  man,  aged  forty-five,  was  admitted  into  the 
London  Hospital  in  1846,  under  the  care  of  the  late 
Mr.  Andrews,  in  consequence  of  some  pauiful  swellings 
of  the  right  testicle.  Three  cysts,  about  the  size  of 
walnuts,  were  found  connected  with  the  upper  part  of 
the  gland.  The  patient  stated  that  the  testicle  had 
been  contused  by  a  rope  about  seven  years  previously, 
and  that  the  inflammation  which  followed  obliged  him 
to  keep  his  bed  for  several  days.  The  swellings  formed 
afterwards,  and  he  had  been  laid  up  four  or  five  times 
by  attacks  of  pain  in  the  part  extending  up  the  cord 
to  the  loins.  The  cysts  were  tapped,  and  the  fluid 
removed.  The  operation  was  followed  by  a  little  pain 
and  inflammation  in  the  part  and  a  return  of  the  swel- 
lings. Mr.  Andrews  then  determined  to  incise  the 
cysts,  but  the  patient,  when  on  the  table,  urged  the 
];emoval  of  the  gland  rather  than  be  exposed  to  any 
farther  suffering.  Castration  was  accordingly  per- 
formed, and  he  recovered  favourably.  The  tunica 
vaginalis  contained  a  small  loose  cartilage,  and  at  one 
spot,  probably  where  the  trocar  had  penetrated,  the 
two  surfitces  were  adherent.  The  walls  of  the  three 
cysts  attached  to  the  epididymis  were  so  firm  that 
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when  opened  they  did  not  collapse.     There  were  also 
some  smaller  cysts  connected  with  the  part. 

Diagnosis. — An  encysted  hydrocele  of  the  testicle  is 
distinguishable  from  vaginal  hydrocele  by  the  different 
position  of  the  testicle,  which  is  generally  found  in  front 
or  at  the  bottom  of  the  tumour ;  by  the  smaller  size  of 
the  swelling ;  and  by  the  limpid  and  colourless  charac- 
ter of  the  fluid  evacuated.  As  the  position  of  the 
testicle  is  liable  to  variation  in  ordinary  hydrocele,  the 
nature  of  the  case  cannot  always  be  determined  with 
accuracy  until  the  cyst  has  been  punctured,  and  the 
character  of  the  fluid  ascertained.  In  a  case  of  small 
encysted  hydrocele,  combined  with  rather  a  large  vaii- 
cocele,  which  came  under  my  notice,  the  diagnosis  was 
extremely  difficult,  in  consequence  of  the  dilated  veins 
concealing  the  cyst,  rendering  fluctuation  indistinct,  and 
obscuring  the  transparency  of  the  tumour.  The  nature 
of  the  hydrocele  was  rendered  clear  by  a  puncture  with 
a  needle,  and  the  escape  of  a  few  drops  of  milky  fluid 
which  contained  spermatozoa.  When  also  the  hydro- 
cele is  multilocular,  fluctuation  and  transparency  are 
usually  indistinct. 

Treatment — An  encysted  hydrocele  of  the  testicle 
should  not  be  interfered  with  if  small,  and  imattended 
with  pain  or  inconvenience.  When  painful  or  trouble- 
some from  its  large  size,  the  tumour  may  be  removed 
temporarily  by  acupuncture,  or  by  a  trocar,  applied 
either  at  the  back  or  side  of  the  hydrocele,  in  order  to 
avoid  risk  of  wounding  the  testicle,  the  exact  situation 
of  which  should  first  be  ascertained.  When  two  or 
more  cysts  exist  they  must  be  punctured  separately.  In 
a  large  many-cysted  hydrocele  in  a  man  eighty  years 
old,  I  tapped  one  cyst  and  drew  off  eight  ounces  of  fluid. 
I  then  tapped  a  second  and  1 
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without  Withdrawing  the  canula,  inserted  the  trocar, 
and  pimctured  a  third  cyst,  and  discharged  four  ounces 
more,  making  altogether  thirty-two.  There  was  stiil  a 
small  quantity  remaining  in  a  fourth  cyst,  which  was 
not  interfered  witL  Simple  tapping  sometimes  gives 
permanent  relief,  as  in  the  case  of  the  large  hydrocele 
mentioned  at  page  171,  but  more  generally  the  fluid 
again  collects,  and  it  becomes  necessary  to  resort  to 
some  method  of  obtaining  a  radical  cure.  For  many 
years  I  was  in  the  habit  of  employing  the  seton  in  the 
mode  described  at  page  136.  The  inflammation  excited 
by  it  was  generally  mild,  and  the  operation  successful. 
In  one  instance,  however,  I  was  annoyed  by  suppura- 
tion occurring  in  the  vaginal  sac  ;  and  in  another  case 
of  large  encysted  hydrocele,  an  abscess  formed  in  the 
scrotum  external  to  the  tunica  vaginalis,  and  caused  a 
sinus,  which  was  tedious  in  healing.  It  must  be  obvious 
that,  as  the  seton  traverses  the  vaginal  sac,  as  well  as 
the  cyst  of  the  hydrocele,  there  is  a  double  risk  of  sup- 
purative inflammation  taking  place.  This  circumstance, 
and  the  effects  of  the  inflammation  in  the  cases  just 
mentioned,  led  me  to  try  iodine  injections,  and  the 
results  proved  so  satisfactory  that  I  have  since  almost 
invariably  practised  this  method  for  the  radical  cure  of 
the  encysted  form  of  hydrocele.  In  no  instance  have 
any  ill  effects  attended  the  operation. 

In  dealing  with  hydroceles  composed  of  two  or  more 
distinct  cysts,  the  surgeon  should  bear  in  mind  that  the 
inflammation  excited  in  one  may  extend  to  the  others, 
and  be  sufl&cient  for  their  obliteration.  This  does  not 
always  happen,  but  it  is  better  to  wait  the  result  of  an 
operation  on  one  cyst  before  meddling  with  the  others. 
This  course  was  adopted  in  the  following  case,  which 
came  under  my  care  before  I  treated  encysted  hydroceles 

N  2 
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by  injection. — I.  H.,  aged  thirty-one,  was  admitted  into 
hospital  in  1846,  on  account  of  a  large  lobulated  tumour 
of  the  left  testicle,  which  was  found  to  consist  of  three 
cysts  of  different  sizes  attached  to  the  head  of  the 
epididymis.  The  largest  cyst  contained  eight  ounces  of 
fluid.  The  two  others  were  each  about  the  size  of  a 
chestnut.  One  of  these  was  also  pimctured,  and  sper- 
matozoa were  detected  in  the  fluid  removed  from  it. 
The  spermatic  cord  passed  in  front  of  the  tumour,  and 
to  the  outer  side  of  one  of  the  smaller  cysts.  After  the 
cysts  which  had  been  tapped  had  refilled,  I  passed  a 
seton  consisting  of  six  silk  threads  through  the  whole 
length  of  the  large  cyst.  The  inflammation  excited  was 
mild,  but  as  the  tumour  felt  solid  on  the  third  day  after, 
the  seton  was  removed.  The  induration  and  swelling 
subsided  slowly.  A  month  after  this  operation  I  passed 
a  seton  of  four  threads  through  the  second  sized  cyst. 
The  inflammation  was  so  active  on  the  following  day 
that  the  seton  was  removed  in  the  evening  to  prevent 
suppuration  taking  place.  The  tenderness  and  swelling 
gradually  diminished,  and  in  a  short  time  it  became 
evident  that  both  the  smaller  cysts  were  obliterated,  no 
doubt  from  the  extension  of  inflammation  from  the  cyst 
operated  on  to  the  adjoining  one.  The  patient  was 
under  treatment  altogether  seven  weeks. 

In  the  case  related  at  p.  177,  the  surgeon  intended  at 
first  to  incise  the  cysts.  This  operation,  \vhich  involves 
the  laying  open  also  the  tunica  vaginalis,  is  not  to  be 
lightly  undertaken,  as  it  is  liable  to  be  followed  by 
severe  inflammation  and  constitutional  disturbance. 
Mr.  Laing,  of  Aberdeen,  some  years  ago  published  two 
cases  of  what  he  termed  "  cystic  or  hydatoid  disease  of 
the  testis,"  but  which  were  evidently  cases  of  encysted 
hydrocele,  in  which  he  was  led  to  cut  down  upon  and 
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puncture  the  cysts.  The  cases  were  remarkable  from 
the  great  niunber  of  cysts  which  presented  themselves. 
The  effects  of  the  operation  were  severe  in  both 
instances,  and  in  one  the  inflammation  extended  to  the 
scrotum,  and  produced  sloughing.* 

A  double  encysted  hydrocele  may  be  treated  by  in- 
jection of  both  sacs  at  the  same  time,  without  risk.  In 
March,  1873, 1  saw  with  Mr.  Rivington  a  man,  aged  fifty- 
four,  a  patient  in  the  London  Hospital,  on  account  of  a 
double  encysted  hydrocele,  the  one  on  the  left  side  being 
much  the  larger.  On  both  sides  the  testicles  were  at  the 
bottom  of  the  scrotum,  and  distinct  from  the  hydroceles. 
On  being  tapped,  twenty-one  ounces  of  milky-looking 
fluid  were  removed  from  the  left  side,  and  nine  ounces 
of  similar  fluid  from  the  right.  Both  fluids  contained 
an  abundance  of  spermatozoa.  The  two  sacs  were  at 
once  injected  with  tincture  of  iodine,  some  of  the  fluid 
being  left  inside.  The  patient  suffered  very  slightly 
from  the  double  injection.  When  the  patient  was  last 
seen,  some  weeks  after  the  operation,  the  hydroceles 
were  disappearing. 

SECTION  V. 

DIFFUSED    HTDBOCELB  OF    THE   8FBBMATIC  COED. 

Pott  has  given  an  admirable  account  of  this  affection, 
under  the  denomination  of  hydrocele  of  the  cells  of  the 
tunica  communist  It  has  .likewise  been  particularly 
described  by  Scarpa.*     The  disease  is  of  the  nature  of 

^  Lond.  Medical  Gazette,  vol.  xxvii.  p.  466. 
'  Vide  his  Treatise  on  Hydrocele. 
'  Memoria  soil'  Idrocele  del  Cordone  Spermatioo.  Berirandi,  an  Italian 
suTgeoDy  in  a  memoir  published  bj  the  French  Academy  of  Sorgery  in 
1778,  haa  gi^en  an  accurate  description  of  this  affection,  which,  however, 
be  did  not  snfficiently  distinguish  from  the  encysted  hydrocele  of  the  cord. 
He  diaseeted  on  the  dead  body  a  diffused  hydrocele  which  contained  twenty 
OQiieea  of  fluid. 
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simple  oedema,  a  watery  fluid  being  dift'used  throughout 
tlie  loose  tissue  connecting  the  vessels  of  the  spermatic 
cord,  and  enclosed  in  a  sheath  of  condensed  tissue, 
wliich  is  invested  by  the  mueculo-aponeurotic  structure 
of  the  cremaster  muscle.  On  dissection  the  sheath  ia 
found  distended,  and,  when  the  complaint  has  lasted 
fur  some  time,  more  or  less  tliickened.  The  connective 
tissue  beneath  is  infiltrated  with  a  limpid  albuminous 
senuti  of  a  white  or  yellowish  colour,  which  flows  out  in. 
the  course  of  the  dissection.  It  is  owing  to  the  con- 
finement of  the  fluid  by  tlie  investing  sheath  that  the 
swelling  assumes  an  uniibrm  surface  and  definite  shape. 
The  cells  infiltrated  with  serum  are  converted  into 
large  vesicles,  some  of  which  are  big  enough  to  admit 
the  end  of  the  finger.  These  cells  are  larger  and  more 
delicate  towards  the  base  of  the  swelling,  where  they 
sometimes  disappear  altogether ;  so  that  there  is  only 
one  considerable  cavity,  the  fluid  having  a  tendency  to 
collect  towards  the  lowest  and  most  depending  part, 
and  to  form  a  fluctuating  tumour  there.  The  base  of 
the  swelling  corresponds  to  the  point  at  which  the 
spermatic  vessels  join  the  testicle,  and  at  this  part  a 
dense  septum  cuts  ofl'  all  communication  with  the  tunica 
vaginalis.  In  some  instances  the  efiiision  extends  along 
the  cord  into  the  abdomen,  as  in  a  remarkable  case 
related  by  Pott.  In  the  annexed  figure  of  this  afiection, 
taken  from  Scarpa,  the  envelope  of  the  cremaster  is 
laid  open,  exposing  the  pyramidal  swelling  enclosed 
its  sheath  of  condensed  tissue.  The  testicle  and  tunica- 
vaginalis  are  seen  below  it.  In  general  anasarca  the 
connective  tissue  of  the  spermatic  cord,  as  well  as  of  the 
scrotum,  is  frequently  distended  with  ?erum  ;  but  oedema 
of  the  cord  alnne  is  certainly  a  very  rare  afiectioa. 
Coojier  makes  no  allusion  to  it,  and  Pott,  to  whom  we 
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axe  indebted  for  so  good  and  accurate  a  description  of 
this  species  of  hydrocele,  probably  met  with  a  greater 
number  of  cases  of  it  than 
have  occurred  in  the  prac- 
tice of  any  suigeon  since 
his  day.  Causes  obstruct- 
ing the  return  of  blood  from 
the  testicle,  as  induration 
and  enlargement  of  the 
glands  in  the  course  of  the 
cord,  would  conduce  to  its 
production.  I  have  ob- 
served a  slight  cedema  of 
the  cord  in  two  or  three 
instances  after  acute  or- 
chitis, but  it  always  dis- 
appeared as  the  inflamma- 
tion subsided.  The  affec- 
tion is  said  to  have  been 
induced  by  the  pressure  of 
a  truss  appHed  for  the  cure 
of  an  inguinal  hernia. 

Symptoms. — Pott  thus  describes  the  appearance  and 
symptoms  of  this  affection  :  "In  general,  while  it  is  of 
moderate  size,  the  state  of  it  is  as  follows  :  the  scrotal 
bag  is  free  from  all  appearance  of  disease  ;  except  that 
iivhen  die  skin  is  not  corrugated  it  seems  rather  fuller, 
and  hangs  rather  lower  on  that  side  than  on  the  other, 
and  if  suspended  lightly  in  the  palm  of  the  hand  feels 
heavier :  the  testicle  with  its  epididymis  is  to  be  felt 
perfectly  distinct  below  this  fulness,  neither  enlarged, 
nor  in  any  manner  altered  from  its  natural  state  :  the 
spermatic  process  is  considerably  laigerthan  it  ought  to 
be,  and  feels  like  a  varix,  or  like  an  omental  hernia, 
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according  to  the  different  size  of  the  tumour  ;  it  has  S' 
pyramidal  kind  of  form,  broader  at  the  bottom  than  at 
the  top :  by  gentle  and  continued  pressure  it  seems 
gradually  to  recede  or  go  up,  but  drops  down  again 
immediately  upon  removing  the  pressure,  and  that  aa 
freely  in  a  supine  &s  in  an  erect  posture :  it  is  attended^ 
with  a  very  small  degiee  of  pain  or  uneasiness,  whi(i' 
uneasiness  is  not  felt  in  the  scrotum,  where  the  tume- 
faction is,  but  in  the  loina     If  the  extravasation 
confined  to  what  is  called  the  spermatic  process,  th< 
opening    in    the    tendon  of  the  abdominal  muscle    ib 
not  at  all  dilated,  and  the  process  passing  through  it 
may  be  distinctly  felt ;  but  if  the  cellular  membrane 
which  invests  the  spermatic  vessels  within  the  abdomi 
be  affected,  the  tendinous  aperture  is  enlarged,  and  tl 
increased    size   of    the   distended    membrane    passing 
through  it  produces  to  the  touch  a  sensation  not  very 
unlike  that  of  au  omental  rupture."     At  its  comraenoe- 
ment  the  tumour  ia  of  a  cyUndrical  form ;  but  at  ;t  lai 
period,  and  as  it  increases  in  size,  it  Deoomes  pyramid: 
especially  when  the  patient  ia  in  the  erect  posture, 
altering  his  position  to  the  recumbent  the  fonu  of  thai 
tumour  is  slightly  changed :  it  becomes  more  oblongv,! 
and  nearly  of  equal  dimensions  from  the  ring  to  th< 
testicle.     However  much  the  swelling  may  increaae,  ife] 
baa  been  remarked  that  the    penis  never  appears  i 
much  retracted  aa  in  common  hydrocele  of  equal  luze. 

Diagnosis. — An  omental  hernia,  or  an  encysted  hy- 
drocele of  the  cord,  might  be  mistaken  for  a  diffiised 
hydrocele  of  the  spermatic  cord.  In  regard  to  the 
former,  Scarpa  observes  that  "  the  diffused  hydrocele 
of  the  cord,  when  it  enters  into  the  ruig,  resembles 
omental  hernia  so  closely  that  it  is  very  difficult  to 
tinguish  the  two  complaints.     Both  have  a  cylindri( 
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form,  and  extend  into  the  ring.  They  are  similar  in 
consistence  and  degree  of  sensibility,  as  well  as  in  the 
difficulty  experienced  in  returning  them.  Pott  repre- 
sents that  the  omentum,  when  returned,  remains  in  the 
abdomen  imtil  the  patient  assumes  the  erect  position, 
or  makes  some  effort ;  while  the  swelling  in  diffused 
hydrocele  comes  back  immediately.  I  have  found,  how- 
ever, that  the  omentum  comes  down  quickly  in  some 
omental  hemiae,  and  that  the  swelling,  when  pushed  up, 
does  not  reappear  immediately  in  some  cases  of  diffused 
hydrocele.  I  have  observed  that  the  swelling  is  firmer 
and  more  irregular  on  the  surface  in  the  epiplocele  than 
in  the  watery  effusion ;  and  that  the  latter  is  larger 
below  than  above,  while  these  proportions  are  re- 
versed in  the  rupture."*  Lawrence  remarks  that  "  The 
distinction  of  the  two  cases  must  rest  on  the  following 
points  : — the  impulse  on  coughing  in  the  rupture ;  the 
complete  removal  of  the  swelling,  and  the  sense  of  the 
omentum  passing  up  into  the  abdomen  ;  its  visible  and 
tangible  escape  from  the  cavity  when  the  rupture  is 
brought  down  again  by  coughing,  and  the  free  natural 
condition  of  the  cord  and  ring  when  the  swelling  has 
been  replaced.  The  fluctuation  of  the  watery  tumour 
at  its  lower  part ;  the  absence  of  impulse  in  coughing ; 
its  imperfect  removal  under  pressure,  so  that  the  cord 
can  never  be  felt  in  a  natural  state ;  and  sometimes  a 
visible  enlargement  of  the  inguinal  canal  and  its  neigh- 
bourhood when  the  fluid  is  pressed  upwards."'  An 
irreducible  epiplocele  would  be  even  more  liable  to  be 
mistaken  for  a  diffiised  hydrocele,  as  some  of  these  dis- 
tinguishing marks  would  be  absent.     In  cases  of  much 

^  Snir  Ernie,  Mem.  1,  §  xxzii. ;  quoted  from  Lawrence  on  Hernia,  6th 
edit  p.  261. 

'  Lib.  cit  p.  262. 
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difficulty  and  doubt,  the  surgeon  must  be  guarded  in 
pronouncing  an  opinion,  and  very  cautious  in  perform- 
ing any  operation,  Scarpa,  indeed,  frankly  confesses 
the  imperfection  of  our  art  with  respect  to  the  diagnosis 
in  these  cases.* 

Diffiised  hydrocele  is  distinguished  from  encysted 
hydrocele  of  the  cord  by  the  pyramidal  and  somewhat 
diffiised  form  of  the  sweDing,  which  extends  to  the 
ring ;  by  the  alteration  in  shape  producible  by  pressure  ; 
and  by  the  absence  of  fluctuation  in  its  upper  part. 

As  the  testicle  is  perceptible  in  diffiised  hydrocele  of 
the  cord,  this  disease  cannot  well  be  mistaken  for  simple 
hydrocela  Nor  is  diffused  hydrocele  likely  to  be  con- 
founded with  varicocele,  the  characteristic  symptoms  of 
the  latter  being  too  evident  to  allow  of  the  intelligent 
surgeon  erring  in  his  diagnosis  of  these  affections. 

Professor  Flower  has  recorded  a  remarkable  and  in- 
teresting case  of  diffiised  hydrocele  in  a  case  of  retained 
testicle,  the  effiision  of  serum  having  taken  place  in  the 
areolar  tissue  of  that  portion  of  the  spermatic  cord 
drawn  down  with  the  vas  deferens  into  the  scrotum  by 
the  gubernaculum,  the  tumour  therefore  being  situated 
below  the  testicle.  The  hydrocele  appeared  to  have 
been  caused  by  the  too  firm  pressure  of  a  truss  applied 
for  a  congenital  hernia.  The  diagnosis  was  extremely 
difficult.' 

Treatment. — In  regard  to  the  treatment  of  diffiised 
hydrocele  of  the  cord.  Pott  observes,  "  While  it  is  small 
it  is  hardly  an  object  of  surgery,  the  pain  or  inconve- 
nience which  it  produces  being  so  Httle  that  few  people 
would  choose  to  submit  to  an  operation  to  get  rid  of 
it,  and  it  is  very  seldom  radically  curable  without  one ; 

*  Treatine  on  Hernia,  tr.  by  Wishart,  p.  99. 
*  Med.  Times  and  Gazette,  July,  1858. 
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but  when  it  is  large,  or  affects  the  membrane  within  the 
cavity  as  well  as  without,  it  becomes  an  apparent  de- 
formity, is  very  inconvenient  both  from  its  size  and 
weight ;  and  the  only  method  of  cure  which  it  admits 
is  fiir  from  being  void  of  hazard ;  as  must  appear  to 
every  one  who  will  consider,  or  who  is  at  all  acquainted 
either  with  the  nature  of  lymphatic  extravasation  or 
absorption,  or  with  the  frequent  consequences  of  wounds 
inflicted  on  parts  merely  membranous."*  This  form  of 
hydrocele  admits  of  temporary,  if  not  permanent,  relief, 
with  less  risk  than  was  supposed  by  Pott.  For,  as  the 
cells  communicate  freely,  it  is  not  necessary  to  make  a 
large  incision  for  the  removal  of  the  fluid,  one  or  two 
acupunctures  in  the  depending  part  of  the  tumour  being 
sufficient  to  enable  the  fluid  to  escape  into  the  connec- 
tive tissue  of  the  scrotum,  from  which  it  will  soon  be 
removed  by  absorption.  The  danger  of  free  incisions 
into  the  distended  connective  tissue  arises  from  their 
being  liable  to  excite  diffused  inflammation,  which  is 
apt  to  spread  along  the  cord  to  the  pelvis,  and  end  in 
gangrene,  especially  in  persons  of  impaired  constitution. 
Both  Scarpa  and  Pott  have  witnessed  instances  in 
which  the  operation  of  incision  has  proved  fatal. 
The  latter  surgeon  has  related  a  remarkable  case  of 
diffused  hydrocele,  in  a  man  aged  thirty-five,  of  such 
prodigious  size  that  it  hung  more  than  half-way  down 
to  the  patient's  knee,  and  formed  a  considerable  tumour 
in  the  inguinal  region.  The  diagnosis  was  extremely 
difficult.  An  incision  was  made  into  it,  and  eleven 
Winchester  pints  of  water  were  drained  off  The  fluid 
collected  again ;  and  Pott  divided  the  whole  scrotum 
from  the  bottom  upwards,  from  which  operation  the 
patient  died.' 

*  Lib.  dt  p.  371.  »  Lib.  cit  Ca«e  X.  p.  377. 
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SECTION  vr. 

SHCYSTBD  HYDBOC8LB  QT  THE 


This  term  ia  applied  to  a  tumour  caused  by  the 
development  of  a  cyst  containing  fluid  in  the  loose 
connective  tissue  of  the  spemiatie  cord.  The  cyst  is 
formed  of  a  thin  transparent  membrane,  posseasiug  tho 
ordinary  characters  of  a  serous  membrane,  and  contains 
generally  a  limpid  pale  or  straw-coloured  serum  similar 
to  the  tluid  of  simple  hydrocele.'  It  is  of  an  oval  form, 
and  its  size,  though  variable,  seldom  exceeds  tliat  of  a 
hen's  egg,  and  is  usually  smaller.  It  is  loosely  attached 
to  the  vessels  of  the  cord  which  are  situated  at  its  back 
jmrt,  but  become  separated  and  displaced  by  it.  The 
cyst  is  invested  by  the  common  integuments,  super- 
ficial fascia,  musculo-aponeurotic  sheath  of  the  cre- 
master  muscle,  and  fascia  tranaversalia.  It  may  occur 
either  immediately  above  the  testicle,  in  the  middle  of 
the  cord,  or  just  below  the  abdominal  ring,  and  even 
withhi  the  inguinal  canaL  Usually  there  is  a  single 
cyst,  but  occasionally  several  are  developed,  and  a  chain 
of  them  has  been  formed  along  the  coid.  The  cyst  and. 
its  contents  aie  liable  to  changes  consequent  upon  in- 
flammation. 

'  It  U  not  nnfrequently  Btatod  bj  Rurgeons  that  thej  ha^e  ntaoved  fluid, 
containing  Hpermatozoa  from  a  hydrocele  in  the  spermatic  cord,  and  Paget 
assumea  that  thej  may  occur  in  tlioac  oysU.  I  bava  never  aucceeded  in  d»> 
tectiug  spermatozoa  in  any  hydrocele  of  the  cord  examined  after  death,  nor' 
ain  I  acquainted  with  any  insUnce  of  the  kind ;  but.  knowing  how  often  k 
bu^  cyst  springing  Q-uui  the  cpididymib  and  reaching  up  the  uord  in  miatsken 
for  encysted  hydrocele  there,  1  have  no  doubt  that  in  the  instances  above 
alluded  to  the  hydrocele  was  connected  with  tbe  epididymia,  and  did  not 
originate  in  tbe  cord.  This  mistake  in  diagiiosiii  wna  made  in  all  probability 
by  M.  Petcra,  who  communicated  to  Gosseljn  (French  Tranalation  of  thia 
work,  p.  211)  a  case  of  nupposed  encysted  hydrocele  of  the  cord  treated  by 
setoQ,  and  followed  by  violent  epididymitis  and  ob«tlnat«  induration   ia   Uu 
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Encysted  hydrocele  of  the  cord  generally  originates 
in  a  partial  or  imperfect  obliteration  of  the  prolongation 
of  peritoneum,  formed  at  the  period  of  the  transition 
of  the  testicle.  Thus,  in  consequence  of  the  funicular 
process  remaining  unclosed  at  one  or  more  spots,  an 
isolated  sac  or  sacs  are  left  in  the  course  of  the  sper- 
matic cord.  A  cyst  of  this  kind  when  distended  with 
serum  constitutes  an  encysted  hydrocele.  Such  is  ob- 
viously the  mode  of  origin  of  this  affection  when  occur- 
ring in  in&nts,  and  no  doubt  in  adults  it  generally 
originates  in  the  same  way.  Cloquet  has  remarked 
that  the  remains  of  the  peritoneal  process  accompany- 
ing the  testicles  in  their  descent,  were  met  with  in  male 
subjects  of  all  ages,  and  he  mentions  as  a  singular  cir- 
cumstance, that  they  were  nearly  as  frequently  found 
in  the  old  as  in  the  young  subjects.*  My  own  dis- 
sections agree  with  the  observations  of  this  accurate 
anatomist.  In  the  London  College  Hospital  there  is  a 
preparation  showing  the  tunica  vaginalis  continued  for 
about  two  inches  up  the  cord,  and,  immediately  above 
it,  an  encysted  hydrocele,  which  was  taken  from  an 
adult  subject.  In  dissecting  the  body  of  a  man,  aged 
eighteen,  I  found  an  encysted  hydrocele  of  the  cord 
above  the  testicle  in  close  contact  with  the  tunica  vagi- 
nalis. Immediately  above  this  cyst,  but  quite  distinct 
from  it,  there  was  a  narrow  and  empty  serous  sac  three 
inches  in  length,  with  a  contracted  neck,  and  commu- 
nicating with  the  abdomen.  They  are  figured  in  the 
accompanying  engraving,  with  the  hernial  sac  laid  open, 
and  part  of  the  parietes  of  the  encysted  hydrocele  cut 
away  to  expose  their  interiors.  The  position  of  the 
testicle  is  so  changed  that  its  anterior  border  is  directed 

^  Deaeription  of  the  parts  concerned  in  Inguinal  and  Femoral  Hernia, 
if.  by  McWbinnie,  p.  26. 
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downwards.  In  the  examination  of  the  body  of  a  mani 
who  died  of  disease  of  the  heait,  I  found  on  the  right  j 
side  a  thickened  and  empty  serous 
pouch,  extending  for  about  an  inch 
,  and  a  half  below  the  external  abdo- 
minal ring.  Directly  below  it  was 
an  independent  cyst,  capable  of 
containing  ji  walnut,  similar  in 
structure  to  the  hernial  sac,  but 
lined  by  a  thin  false  membrana 
The  tunica  vaginalis,  which  was 
healthy  in  structure,  extended  up 
the  cord  as  far  as  the  cyst,  with, 
which  it  was  separated  by  a  thick 
and  film  partition. — In  opening'' 
the  body  of  a  sailor  who  died  with 
ascites,  I  noticed  at  the  internal 
ring  a  small,  delicate,  transparent, 
pedunculated  cyst,  not  larger  than 
a  nut,  projecting  into  the  cavity  of  ■ 
the  abdomen.  Inthespermaticcord 
there  was  a  large  serous  cyst,  which  extended  into  the 
inguinal  canal,  and  contained  a  small  quantity  of  trans- 
parent fluid.  A  small  orifice  at  its  upper  part  opened 
into  the  pedunculated  cyst,  which  proved  to  be  a  pro- 
cess from  the^cyst  in  the  cord.  In  Fig.  18  I  have  given 
a  representation  of  an  inguinal  hernia,  combined  with 
an  elongated  encysted  hydrocele  of  the  cord ;  and  in 
Fig.  22,  a  representation  of  an  encysted  htematocele  of 
the  cord,  in  which  the  tunica  vaginalis  remained  unob- 
literated  as  far  up  as  the  cyst,  whilst  a  hernial  sac  ia 
situated  immediately  above  it.  These  dissections 
confirm  the  view  taken  by  Sir  A.  Cooper,  and 
now  commonly  adopted,  of  the  usual  mode  of  origin 
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of  encysted  hydrocele  of  the  spermatic  cord  in  the 
adult. 

I  do  not  doubt,  however,  that  cysts  are  liable  to  be 
developed  in  the  spermatic  cord  quite  independently  of 
the  process  of  serous  membrana  In  the  Museum  of 
the  London  Hospital  CoUege  there  is  a  cyst  in  the  cord 
not  larger  than  a  small  nut,  which  probably  originated 
in  this  way.  In  1858,  Giraldfes,  of  Paris,  communicated 
to  the  Royal  Society  a  paper,*  in  which  he  announced 
the  discovery  of  a  minute  structure  which  he  had  ob- 
served in  the  spermatic  cord  of  new-born  infants,  as 
well  as  in  later  life,  and  even  in  the  bodies  of  old 
peopla  He  termed  this  body  coiys  innomine,  and  sup- 
posed it  to  be  the  remains  of  the  Wolffian  body.  It 
consists  of  small  vesicles  and  convoluted  tubules,  which 
latter  are  short  and  tortuous,  and  beset  with  varicose 
dilatations.  He  supposed  that  the  caecal  tubes  of  this 
body  may  undergo  dilatation,  and  he  explained  in  this 
way  the  formation  of  encysted  hydrocele  in  the  cord. 
Following  the  directions  of  Girald^s,  I  have  succeeded 
in  finding  this  minute  structure  in  two  instances,  and 
I  believe  that  it  may  generally  be  detected  in  the 
bodies  of  infants.  It  is,  indeed,  highly  probable  that 
minute  cjrsts  are  sometimes  developed  from  the  remains 
of  the  Wolffian  body  in  the  adult,  but  that,  like  the 
subserous  cysts  of  the  epididymis,  they  constantly  re- 
main small,  and  we  have  no  evidence  that  they  ever 
attain  a  size  to  attract  notice  during  life,  or  to  consti- 
tute a  perceptible  encysted  hydrocele  of  the  cord. 

Symptoms. — An  encysted  hydrocele  of  the  spermatic 
cord  is  seldom  discovered  imtil  it  has  attained  some 

*  See  Prooeedings  of  the  Royal  Society,  May,  1868;  also  Dr.  BanW 
Thetis  on  the  Wolffian  Bodies  of  the  Foetus,  and  their  Remains  in  the 
Adnlt     Edinb.  1864 
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considerable  size,  its  formation  being  imperceptible,  and 
unattended  with  pain  or  inconvenience.  It  produces  a 
swelling  in  the  spermatic  cord,  which  is  of  an  oval  and 
defined  form  above,  and  distinct  from  the  testicle.  The 
swelling  feels  even  and  tense,  has  an  obscure  fluctua- 
tion, may  be  handled  freely  without  pain,  and  is  more 
or  less  transparent,  and  quite  movable  upwards  and 
downwarda  The  distance  of  the  tumour  from  the 
abdominal  ring  and  testicle  varies  in  different  cases,  and 
is  liable  also  to  temporary  alterations  from  the  irregular 
contractions  of  the  cremaster  muscle.  The  vessels 
forming  the  spermatic  cord,  can  generally  be  traced  to 
the  posterior  part  of  the  cyst.  This  affection  is  met 
with  most  commonly  in  infants,  and  I  have  seen  it  as 
early  as  a  fortnight  after  birth ;  but  it  occurs  at  all 
periods  of  life.  The  swelling  sometimes  forms  with 
such  rapidity  as  to  constitute  an  acute  hydrocele,  fluid 
being  rapidly  effused  into  an  unclosed  sac.  I  saw  with 
Mr.  Nunn  a  tall  young  gentleman  who  had  a  small 
hydrocele  in  the  cord,  which  first  formed,  in  the  course 
of  a  few  hours,  after  active  exertion,  without  causing 
pain.  At  page  194  I  have  narrated  two  other  cases  in 
which  the  symptoms  were  also  acute.  In  the  following 
case  acute  hydrocele  of  the  cord  terminated  in  suppu- 
ration and  required  an  operation. — A  robust  middle- 
aged  man  was  admitted  into  the  London  Hospital  in 
the  evening  on  account  of  a  painful  swelling  in  the 
course  of  the  spermatic  cord  on  the  right  side,  the  size 
of  a  hen's  egg.  It  appeared  whilst  he  was  at  work  in 
the  morning,  had  increased  rapidly,  and  caused  vomit- 
ing. There  was  a  suspicion  that  the  case  was  omental 
hernia,  and,  in  consequence  of  doubt  in  the  diagnosis,  I 
was  requested  to  see  the  patient,  and  after  examination 
came  to  the  conclusion  that  the  tumour  was  an  acute 
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hydrocele  of  the  spermatic  cord.  He  was  sent  to  bed, 
and  ice  was  applied.  The  pain  and  swelling,  however, 
increased,  and  on  the  second  day  after  his  admission 
Mr.  Couper  cautiously  cut  down  and  opened  the  sac, 
giving  vent  to  a  quantity  of  pus.  The  patient  was 
immediately  relieved,  and  the  opening  soon  closed  up. 

Diagnosis. — An  encysted  hydrocele  of  the  spermatic 
cord  can  scarcely  be  mistaken  for  a  vaginal  hydrocele, 
but  sometimes  cannot  be  distinguished  without  diffi- 
culty from  an  encysted  hydrocele  of  the  testicle. 
Indeed  I  know  that  cases  which  have  been  described 
as  hydroceles  of  the  cord,  the  fluid  containing  sperma- 
tozoa, have  been  in  reality  encysted  hydroceles  spring- 
ing from  the  epididymis.  When  the  cyst  in  the  cord 
is  situated  high  up,  the  distinction  is  clear ;  but  when 
it  is  close  to  the  gland  and  of  large  size,  so  that  the 
testicle  is  more  or  less  embedded  in  the  tumour,  this 
form  of  hydrocele  is  very  readily  mistaken  for  an  en- 
cysted hydrocele  of  the  testicle,  nor  is  the  diagnosis 
always  possibla  The  chief  distinctive  mark  is  the  cir- 
cumstance that  notwithstanding  its  apparent  close  con- 
nexion with  the  gland,  the  cyst  may  be  detached  by 
manipulation,  and  proved  to  be  formed  above  and  dis- 
tinct from  the  testicle  or  epididymis ;  whereas  when  an 
encysted  hydrocele  of  the  epididymis  is  pushed  towards 
the  ring,  the  testicle  closely  follows  or  moves  with  it. 

An  encysted  hydrocele  of  the  cord  is  liable  to  be 
mistaken  for  an  ingumal  hernia.  It  differs,  however,  in 
the  uniform  size  and  defined  shape  of  the  tumour,  which 
does  not  extend  upwards  to  the  ring ;  in  being  trans- 
parent, very  movable,  and  receiving  no  impulse  on 
coughing  ;  and  in  the  absence  of  the  gurgling  sensation, 
and  other  symptoms  usually  attendant  on  ruptures. 
When  of  small  size,  and  situated  near  the  abdominal 
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ring,  the  tumour  may  admit  of  being  pushed  upwanW 
into  the  inguinal  canal :  a  circumstance  which  renders 
the  diagnosis  rather  difficult,  Tlie  facility,  however^ 
with  which  the  vessels  of  the  cord  can  generally  be  felt 
when  the  tumour  has  descended  again,  and  the  parts 
between  the  swelling  and  the  ring  are  grasped  between 
the  finger  and  thumb,  will  enable  the  surgeon  to  ascer- 
tain the  nature  of  the  case.  But  if,  as  sometimes 
happens,  the  cyst  be  situated  within  the  inguinal  canal, 
or  at  the  opening  of  the  external  abdominal  ring,  it  i 
extremely  difficult  to  distinguish  the  swelling  from  a 
hernia  ;  for  it  disappears  under  pressure,  is  very  ap- 
parent when  the  patient  is  in  the  erect  position,  and  is 
removed  or  is  less  manifest  when  he  is  in  the  recumbent 
posture.  The  diagnosis  will  be  facilitated  by  observing 
that  although  the  tumour  cannot  be  made  to  descend . 
below  the  external  ring,  neither  can  it  be  thrust  com- 
pletely into  the  abdomen  Uke  a  portion  of  intestina. 
The  cyst  being  lodged  in  the  inguinal  canal,  there  must  ■ 
still  be  a  tumour  in  the  groin  behind  the  tendon  of  the 
external  oblique  muscle,  which,  though  somewhat 
obscure,  will  yet  be  perceptible  to  the  eye  and  fingers 
of  the  adroit  surgeon. 

The  following  is  a  rare  case  of  acute  hydrocele  of  the 
cord,  in  which  difficulty  was  experienced  in  the  dia* 
gnosis. — A  youth,  aged  fifteen,  was  admitted  into  hos- 
pital on  account  of  a  supposed  strangulated  hernia 
When  three  years  of  age  he  had  been  subject  to  rupture 
on  the  right  side,  and  had  worn  a  truss  for  two  years, 
when  it  was  discontinued  as  the  hernia  seemed  cured. 
On  the  morning  of  his  admission  he  was  seized  whilst 
at  work  with  pain  in  the  right  groin,  and  on  feelimr 
the  part  discovered  a  small  swelling.  As  the  pain  \ 
increasing  he  returned  home,  and  shortly  afterwards 


ENCYSTED  HYDROCELE  OF  THE  SPERMATIC  CORD.      195 

vomited  A  surgeon  who  was  sent  for  applied  the 
taxis,  and  failing  to  reduce  what  he  supposed  from  the 
history  and  examination  to  be  a  hernia,  sent  the  lad  to 
the  hospital,  when  he  was  again  examined,  and  placed 
in  a  warm  bath,  after  which  I  was  summoned  to  perform 
an  operation.  I  foimd  the  lad  with  an  anxious  counte- 
nance and  affected  Avith  nausea.  Just  below  the  abdo- 
minal ring  there  was  an  extremely  tense  and  tender 
oval  swelling  the  size  of  a  pullet's  egg.  It  had  a  con- 
tracted neck  extending  into  the  inguinal  canal,  received 
no  impulse  on  coughing,  and  the  testicle  was  below  and 
distinct  from  it.  On  examination  by  transmitted  light 
the  swelling  was  found  to  be  quite  transparent.  I  at 
once  came  to  the  conclusion  that  the  case  was  an  acute 
hydrocele  of  the  spermatic  cord,  and  by  the  application 
of  leeches  and  ice  to  the  tumour,  and  the  administration 
of  calomel  and  opium,  all  the  symptoms  were  relieved. 
He  was  discharged  in  a  few  days,  at  which  time  the 
fluid  had  nearly  disappeared.  Above  the  swelling  there 
was  a  slight  hernial  descent,  for  which  a  truss  was 
ordered. 

A  chUd  between  four  and  five  years  of  age  was 
brought  to  the  late  Mr.  Syme  labouring  imder  what 
seemed  to  be  an  incarcerated,  if  not  strangulated 
inguinal  hernia.  It  appeared  that  a  rupture  bandage 
had  been  worn  between  two  and  three  years,  when  a 
scrotal  swelling  suddenly  enlarged  with  great  distension 
of  the  abdomen,  but  without  any  symptoms  of  hernia. 
The  muscles  having  been  relaxed  under  chloroform, 
Syme  was  able  to  ascertain  that  the  case  was  not 
hernia,  but  hydrocele.  Lest  this  view  should  not  be 
correct  he  made  a  small  incision,  which  showed  that  the 
fluid  was  contained,  not  in  the  tunica  vaginalis,  but  in 
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the  cord,  and  he  evacuated  a  large  quantity  of  serous  1 
effusion. ' 

Treatment^In  children,  encysted  hydrocele  of  the 
cord,  like  common  vaginal  hydrocele,  often  and  indeed  ] 
generally   disappears  spontaneously,  so    that   surgical 
interference  is  seldom  required  for  its  removal.     It  ia  i 
frequently,  however,  a  source  of  uneasiness  to  parents,  i 
who  are  apt  to  apprehend  the  existence  of  a  rupture.  , 
The  surgeon  may  therefore  safely  assure  them,  not  only  I 
that  it  is  a  complaint  of  slight  importance,  but  that  if  I 
it  does  not  vanish  of  its  own  accord  or  by  simple  treat- 
ment, an  operation  comparatively  triflmg  will  effectually 
remove  it  whenever  it  attains  such  a  size  as  to  be  pro- 
ductive of  inconvenience.     But  it  is  best  not  to  inter- 
fere with  an  encysted  hydrocele  of  the  cord,  either  in 
children  or  adults,  so  long  as  it  is  of  small  size  and 
unattended  with  pain.  j 

The  compound  tincture  of  iodine  may  be  painted  over  J 
the  swelling  every  second  or  third  day.  Should  it  not  I 
disperse  under  this  treatment  in  the  course  of  two  or  I 
three  weeks,  and  continue  to  be  a  source  of  annoyance  1 
from  its  bulk,  acupuncture  may  be  performed.  In  early  I 
life  this  generally  proves  a  permanent  remedy.  But  if  I 
the  swelling  return,  as  may  be  expected  in  the  adult,  1 
other  measures  must  be  resorted  to.  ] 

The  radical  ciu-e  of  encysted  hydrocele  of  the  sper-  j 
matic  cord  may  be  effected  in  various  ways.  Excision  I 
of  a  portion  of  the  cyst,  incision,  the  seton,  the  tent,  J 
and  injection,  have  all  been  employed  for  the  purposa  i 
Incision  and  the  seton  are  not  free  from  risk,  being  I 
liable  to  excite  diffuse  inflammation  of  the  connective  | 
tissue  of  the  part  Pott  has  related  a  case  treated  by  ] 
incision  which  proved  fatal  on  the  seventh  day,  from  I 

'  Sjme'a  Clinical  Observations,  p.  113.  J 
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inflammation  extending  to  the  connective  tissue  of  the 
pelvis  and  loim  The  subject  of  the  operation  was, 
however,  in  a  bad  state  of  healtL*  I  was  informed  by 
the  late  Mr.  Morton  of  a  case  in  which  such  severe 
inflammation  of  the  connective  tissue  succeeded  the 
introduction  of  a  seton,  composed  of  a  single  thread  of 
silk,  through  an  encysted  hydrocele  in  the  spermatic 
cord  of  a  boy,  that  suppuration  took  place  in  the  iliac 
fossa,  and  for  a  time  endangered  the  patient's  life, 
though  he  finally  recovered. 

The  injection,  of  the  tincture  of  iodine  is  quite  appli- 
cable to  this  form  of  hydrocele,  and  when  an  operation 
is  necessary,  is  the  treatment  which  I  recommend  as 
both  safe  and  effectual 


SECTION  VII. 
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• 

The  unobliterated  funicular  process  of  peritoneum  in 
which  fluid  collects  in  encysted  hydrocele  of  the  sper- 
matic cord  may  retain  a  communication  with  the  abdo- 
men, and  so  constitute  a  congenital  hydrocele  of  the 
cord 

Malgaigne  claims  the  credit  of  having  first  described 
this  rare  form  of  hydrocele  without,  however,  having 
seen  a  casa'  Dr.  Melchiorj,  in  an  elaborate  memoir 
on  the  varieties  of  hydrocele  published  in  1866,'  de- 
scribes three  cases  of  this  hydrocele  which  he  terms 
communicatiog  funicular.  He  states  that  he  has  three 
times  met  with  the  state  of  parts  allowing  of  this  form 

*  Lib.  cit  Caae  XIV.  p.  390. 
'  Des  Tumears  du  cordon  spermatique  Th^,  1848. 
'  Aniudi  UiiWenali  di  Medicina,  vol.  cxcvi.  p.  225.     See  also  Biennial 
fietmpect  of  Med.  and  Sorg.  (Syd.  Soc),  vol.  xzzii.  p.  333. 
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of  hydrocele  in  dissecting  the  bodies  of  young  infantai  * 
In  one  of  the  cases  seen   during  life,  an  infant  eleven  ] 
months  old,  he  hiid  the  opportunity  of  examining  the  j 
parts  after  death ;  the  apertme  between  the  funicular  por-  ] 
tion  of  the  tube  and  the  peritonetil  cavity  was  very  small, 
hardly  admitting  a  probe.     In  none  of  the  three  casea  1 
had  hemia  preceded  the  hydrocele,  so  that  they  could  I 
not  have  been  cases  of  accumulation  of  serum  in  an  old  I 
hernial  sac.     Melchioij  mentions  also  a  variety  in  which  I 
the  unobliterated  and  communicatmg  funicular  procesa  | 
is  limited  to  the  part  lying  between  the  two  rings.    He  | 
had  seen  this  variety  twice  in  the  dissection  of  clilldren. 
Mr.  Fumeanx  Jordan,  of  Birmingham,  relates   the  fol- 
lowing case  :' — A  young  gentleman,  aged  twenty-three, 
presented  himself  with  an  enlargement  of  the  scrotum, 
a  little  larger  than  a  walnut,  spherical  and  well  defined,  I 
situated  midway  between  the  external  ring  and  the 
testis.     The  cord  was  distinctly  felt  above  the  swelling  | 
slightly  thickened.      The  enlargement  was  translucent,  i 
very  movable,  and  was  a  little  larger  in  the  evening,  j 
and  a  little  less  in  the  morning.     There  was  an  impulse  I 
on  coughing,  at  which  time  a  fine  rustling  stream  of  J 
fluid  could  be  felt  passing  from  the  abdomen  to  the  en- 
largement.     When  firm  and  persistent  pressure  was  ; 
made  a  stream  could  be  felt  passing  fi-om  the  swelling 
to  the  abdomen.     There  was  at  no  time  any  sign  of  t 
protruding  bowel     The  clear  description  of  the  symp-  f 
toma  of  this  case  given    by  Mr.  Jordan,  can  leave  no  J 
doubt  that  it  was  a  congenitiU  hydrocele  of  the  cord,  1 
the  communication  with  the  abdomen  being  very  fina  I 
As  Melchioij  remarks,  this  form  of  hydrocele  is  usually! 
small,  and  of  little  inconvenience  to  the  patient.     It.l 
might  be  mistaken  for  hernia.     No  case  of  a  similarj 

'  Britisli  Mwliiul  Juurna!,  Aiii,'ii^t  SSLh,  1875,  p.  267. 
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kind  has  hRen  under  my  notice.  The  treatment  would 
be  the  same  as  in  ordinary  congenital  hydrocele,  the  ap- 
plication of  a  light  truss,  to  obtain  obliteration  of  the 
commimication  with  the  abdomen. 

SECTION  VIII. 

COMPLICATIONS  OF  HYDBOCBLB. 

The  following  are  the  principal  complications  of  hydro- 
cele : — 

1.  Vaginal  hydrocele,  combined  with  encysted  hy- 
drocele of  the  testicle. 

2.  Vaginal  hydrocele,  combined  with  encysted  hy- 
drocele of  the  spermatic  cord. 

3.  Vaginal  hydrocele,  combined  with  diffused  hydro- 
cele of  the  spermatic  cord. 

4.  Oscheo-hydrocele,  including  both  vaginal  hydro^ 
cele,  and  encysted  hydrocele  of  the  cord>  combined 
separately  with  inguinal  hernia. 

1.  Vaginal  hydrocele,  combined  with  encysted  hydrocele 
of  the  testicle,  is  not  an  uncommon  complication.  In 
dissections  I  have  often  foimd  the  tunica  vaginalis  dis- 
tended with  three  or  four  drachms,  and  even  an  ounce 
or  two  of  serum,  two  or  more  small  distinct  cysts  being 
at  the  same  time  connected  with  the  upper  part  of  the 
epidid3nnis ;  and  I  have  twice  met  with  this  complica- 
tion on  both  sides  in  the  same  individual  The  small 
adventitious  cysts  appear  to  be  the  original  disease,  the 
irritation  produced  by  them  being  the  cause  of  the 
effiision  in  the  tunica  vaginalis.  The  tumour  formed 
by  the  combined  cysts  is  in  some  cases  smooth,  and  in 
others  irregular,  according  to  their  relative  size.  When 
the  quantity  of  fluid  effused  in  the  timica  vaginalis  is 
only  small,  this  complication  may  sometimes  be  distin- 
guished;  but  when  the  amount  is  considerable  the 
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distension  of  the  tunica  vaginalis  completely  masks  the 
cysts  developed  in  the  testicle  or  epididymis,  rendering 
it  impossible  for  the  surgeon  to  detect  the  nature  of 
the  case  until  after  the  withdrawal  of  the  fluid  from 
thevaginal  s;ic.  The  combined  hydroceles  sometimes 
attain  so  great  a  size  as  to  require  tapping ;  and  some 
of  the  cases  of  operation  on  multdocular  hydrocele  men- 
tioned by  writers  I  beheve  to  have  been  instances  of 
this  complication.  It  sometimes  happens  in  a  case  of 
this  kind,  that  when  the  trocar  is  introduced  at  the 
anterior  part  of  the  swelling,  a  quantity  of  pale  straw- 
coloured  serum  is  drawn  off;  but  the  tumour,  though 
diminished,  is  not  removed.  If,  however,  the  trocar  be 
afterwards  passed  into  the  fluctuating  swelling  which 
still  remains,  exit  is  given  to  a  limpid  or  opaque  white 
fluid, — A  man,  aged  fifty-four,  consulted  me  on  account 
of  a  hydrocele.  I  removed  four  ounces  of  yellow  serum 
from  the  sac  of  the  tunica  vaginalis,  and  then  detected 
a  cyst  attached  to  the  eiiididymis.  This  I  tapped  with 
a  fine  trocar,  and  drew  off'  two  drachms  of  opaque  fluid, 
which  contained  spermatozoa.  There  was  no  return  of 
either  hydrocele  at  the  end  of  two  months.  The  only 
after-treatment  adopted  was  suspension,  and  the  out- 
ward application  of  the  tincture  of  iodina  It  is  fair  to 
infer  that  by  the  non-return  of  the  encysted  hydrocele, 
the  irritation  which  produced  the  vaginal  hydrocele 
was  removed.  The  facility  of  diagnosis  and  cure  in  this 
instance  may  be  contrasted  with  the  difliculties  encoun- 
tered in  the  following  case,  for  which  I  am  indebted  to 
the  late  Mr.  Hamilton,  of  Dublin. — Mr.  B.,  a  fab-  young 
man,  aged  twenty,  consulted  him  about  a  hydrocele  of 
moderate  size  on  the  left  side.  It  had  existed  for  two 
years,  and  had  been  acupunctured  and  repeatedly 
tapped,  and  its  radical  cure  had  been  attempted  by 
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iodine  injection,  and  also  by  seton,  but  without  any 
effect  on  the  hydrocele.  The  testicle  was  declared  to 
be  diseased,  and  he  had  been  saUvated,  but  with  no 
diminution  of  the  swelling.  Mr.  H.  drew  off  about  half 
a  pint  of  clear  pale  yellow  fluid,  and  then  observed  that 
the  testicle  was  enlarged,  very  irregular  and  nodulated, 
the  lower  part  of  the  epididymis  being  prolonged  con- 
siderably downwards.  The  patient  being  of  a  strumous 
constitution  and  fannly,  two  of  his  brothers  having  died 
of  phthisis  at  the  age  of  puberty,  the  case  was  regarded 
as  one  of  scrofiilous  disease  of  the  testicle,  with  exten- 
sive deposit  in  the  epididymis.  Castration  was  advised 
and  performed,  and  the  patient  recovered  favourably. 
When  I  visited  Dublin  the  tumour  was  shown  me. 
The  tunica  vaginalis  waa  thickened,  but  free  from 
adhesions.  The  testicle  was  healthy,  and  displaced  to 
one  side  by  a  moderate-sized  multilocular  hydrocele  of 
the  epididymis.  There  was  also  a  small  distinct  cyst 
between  the  tunica  vaginalis  reflexa  and  tunica  albu- 
ginea.  The  above  case  is  one  of  remarkable  interest 
and  practical  value.  The  strumous  habit  of  the  patient, 
the  irregular  tumour  of  the  epididymis,  and  the  resis- 
tance of  the  hydrocele  to  active  treatment,  indicated 
serious  disease  of  the  organ,  and  led  to  its  being  excised. 
In  a  similar  case,  the  examination  of  the  tumour  by 
transmitted  light  in  a  dark  room  would  probably  enable 
the  surgeon  to  detect  the  nature  of  the  disease ;  yet 
not  without  diflficulty,  especially  if ,  as  in  the  case  just 
narrated,  the  tunica  vaginalis  was  thickened,  and  the 
encysted  hydrocele  multilocular. 

The  following  case  occurred  to  my  colleague,  Mr. 
Adams.  As  in  the  one  just  related,  the  failure  of  the 
radical  treatment  of  the  vaginal  hydrocele  appears  to 
have  been  owing  to  the  complication  with  encysted 
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hydrocele. — A  man,  aged  twenty-two,  was  admitted  into 
the  London  Hospital  in  February,  1855,  with  a  hydro- 
cele, which  had  formed  after  a  contusion  of  the  right 
testicla  It  had  already  been  tapped  five  or  six  times. 
AdamB  injected  the  tunica  vaginalis  with  tincture  of 
iodine  without  euccess.  Thiee  months  afterwards  he 
laid  open  the  thickened  sac,  and  then  perceived  three 
transparent  cysts  about  the  size  of  hazel-nuta  connected 
with  the  epididymis.  These  cysts  were  also  incised.  A 
good  deal  of  inflammation  and  swelling  of  the  parts 
followed  the  operation.  This  subsided,  and  the  wound 
closed  by  granulation  in  three  weeks. 

2.  Vaginal  hydrocele,  combined  with  encysted  hydrocele 
of  the  spermatic  cord,  is  somewhat  rare.  The  swelhng 
produced  by  the  accumulation  in  the  tunica  vaginalis  is 
below  and  rather  in  front  of  the  tumour  in  the  spermatic 
cord,  and  a  well-defined  farrow  in  the  scrotum  generally 
marks  the  boundary  between  the  two.  In  the  London 
Hospital  College  there  are  two  specimens  of  a  collection 
of  fluid  in  the  tunica  vaguialis  associated  with  an  en- 
cysted hydrocele  of  the  spermatic  cord.  In  one  of  them 
the  tunica  vaginalis  has  remained  unobliterated  for  about 
two  inches  along  the  spermatic  cord,  and  the  encysted 
hydrocele  is  seen  immediately  above  it.  In  the  other 
preparation,  it  is  apparent  that  both  sacs  have  been  the 
seat  of  inflammation,  false  membranes  being  contained 
within  them,  and  the  testicle  being  a  good  deal  enlarged. 
A  case  of  this  compHcation,  in  an  infant  not  many  weeks 
old,  is  recorded  in  the  Medical  Gazette.' — A  cliild,  mx 
years  of  age,  came  under  my  care  at  the  hospital  on 
account  of  a  large  hydrocele  on  the  right  side,  which  ex- 
tended upwards  nearly  as  high  as  the  abdominal  ling. 
Three  acupunctures  were  made  in  the  tumour,  and  m 
'  Vol.  nil.  p.  757. 
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ten  days  the  whole  of  the  fluid  had  disappeared ;  but, 
observing  a  small  swelling  still  remaining  in  the  direc- 
tion of  the  spermatic  cord,  I  made  a  fiirther  examination, 
and  detected  an  encysted  hydrocele  of  the  cord  just 
above  the  testicle,  which  had  previously  been  concealed 
by  the  fluid  collected  in  the  vaginal  sac.  The  skin 
covering  it  was  painted  with  tincture  of  iodine  twice  a 
week ;  but  not  disappearing  so  quickly  as  I  wished,  it 
was  afterwards  punctured  with  a  needle.  The  acupunc- 
ture was  repeated  two  or  three  times,  and  in  a  fortnight 
the  encysted  hydrocele  of  the  cord  was  removed,  and  I 
believe  did  not  return. — ^A  man,  aged  sixty-six,  was 
admitted  into  the  London  Hospital  with  a  large  tense 
swelling  on  the  right  side  of  the  scrotum  extending  up 
to  the  outer  ring.  He  was  constipated,  and  the  case 
had  been  mistaken  for  a  rupture,  and  attempts  made  at 
reduction.  The  tumour  had  a  marked  contraction 
across  its  centre.  It  received  no  impulse  on  coughing, 
was  transparent,  and  the  man  stated  that  it  had  been 
forming  for  four  years.  I  inserted  a  trocar  into  the 
lower  portion  of  the  tumour,  and  removed  about  four 
ounces  of  straw-coloured  serum,  and  could  then  feel  the 
testicle.  As  the  upper  part  of  the  swelling  still  re- 
mained distinct  and  tense,  I  passed  the  trocar  into 
it  and  drew  off  about  as  much  more  fluid  of  a  similar 

» 

colour.  Ten  days  afterwards  the  fluid  was  reap- 
pearing in  the  vaginal  sac,  but  not  in  the  spermatic 
cord. 

The  tumour  caused  by  this  compUcation  differs  from 
the  one  first  described,  vaginal  hydrocele  combined 
with  encysted  hydrocele  of  the  testicle,  in  the  greater 
distinctness  of  the  tumours  and  their  separation,  usually 
by  a  well-defined  transverse  furrow,  though  this  was 
not  apparent  in  the  case  of  the  child. 
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3.  Vaginal  hydrocele,  associated  with  diffused  hydrocele 
of  the  cord,  is  also  a  rare  complication.    The  chief  marks 

of  the  complaint  are,  the  remarkable 
"'  volume  of  the  neck  of  the  tumour, 

with  a  dilated  state  of  the  abdominal 
ring ;  the  irregular  foi'm  of  the  swell-  i 
rng;  and  the  existence  of  a  furrow  j 
passing   obliquely  on   the   anterior 
part  of  the  scrotum,  corresponding 
to  the  superior  margin  of  the  dis- 
tended vaginal  coat,  and  being  higher  ' 
or  lower,  according  to  the  amount  oi  I 
the    fluid    accumulated    within    it.  [ 
Simple  hydrocele  of  the  hour-glaaa  ] 
form  exhibits  a  double  tumour  di- 
vided by  a  furrow ;  but  the  swelling 
is  defined  above,  and  has  no  neck, 
and  fluctuation  is  communicable  from 
one  to  the  other.      Any  doubt  in  i 
regard  to  diagnosis  in  a  caae  of  thia  1 
Vftginii  hydrocoie  com-  '^^n.d  mav  be  cleared  up  by  a  punc- 

Hqed  with  diffuBad  lijiiro-  "       .  ,  ^    .  ■'  '^ 

cole  of  tiie  cord,    (After  tuTo  made  mto  the  anterior  tumour, 
Scarpa.)    1  —  1.    furrow  when,  after  the  water  collected  in 

marking   llie    dEvinion    be-   ,  i        .        •  ■       i-     i  t    .^ 

tween  tite  tnmotua.  *"®  timica  vaginalis  has  escaped,  the 

swelling  occasioned  by  the  difliised 
hydrocele  of  the  cord  will  still  remain  undiminished. 

Encysted  hydrocele,  combined  with  simple  liydrocele, 
is  also  distinguished  from  the  present  complication  by 
the  defined  form  of  the  tumour  above  ;  and  from  a 
vaginal  hydrocele  of  the  hour-glass  form,  by  fluctuation 
beuig  limited  to  the  separate  swellings. 

4.  Oscheo -hydrocele. — Scrotal  hernia  may  be  combined 
with  vaginal  hydrocele,  each  disease  being  marked  by 
its  peculiar  symptoms.    A  voluminous  hydrocele,  if  un-  J 


I 

I 

i 


OOMPLTCATIONS  OF  HYDROCELE.        205 

Bupportedy  appears  to  be  highly  favourable  to  the 
occurrence  of  hernia  and  the  extension  of  the  sac,  by 
dragging  down  the  peritoneum.  Cloquet  dissected  the 
body  of  an  old  man,  the  subject  of  inguinal  hernia  on 
the  right  side.  The  sac  was  four  inches  in  length ;  its 
orifice  was  large  and  roimded,  and  its  cavity  was  sepa- 
rated into  two  parts  by  a  fibrous  projecting  ring. 
Below  the  latter  the  peritoneum  was  thick,  whitish, 
and  very  adherent  to  the  external  coverings ;  above,  it 
was  thin  and  transparent,  as  in  the  abdomen.  The 
descent  of  the  fibrous  ring,  and  consequently  the  elon- 
gation of  the  sac,  appeared  to  be  owing  to  the  weight 
of  a  voluminous  hydrocele  of  the  timica  vaginalis,  which 
intimately  adhered  to  the  lower  part  of  the  hernial 
tumour.  A  fold  of  small  intestine,  two  inches  and  a 
half  long,  and  unadherent,  occupied  the  upper  division 
of  the  saa  Cloquet  has  related  the  particulars  of 
another  case  of  inguinal  hernia,  complicated  with  a  very 
large  hydrocele,  in  which  he  observed,  on  nosing  the 
tumour  and  gently  drawing  up  the  peritoneum  of  the 
abdomen,  that  the  hernial  sac  receded  and  diminished 
in  extent.  The  sac  contained  omentum,  which  was 
reducible,  and  the  hernia  was  situated  behind  the 
hydrocele.'  The  occurrence  of  these  two  diseases  is 
not  an  uncommon  complication ;  in  most  of  the  cases 
which  I  have  met  with  the  hydrocele  was  placed 
below,  and  firee  of  the  rupture,  and  in  a  few  only  in 
front  of  it.  I  have  never  found  the  hernial  sac  cover- 
ing the  forepart  of  a  hydrocele.  The  ordinary  rela- 
tions of  hydrocele  and  scrotal  hernia  may  be  seen  in 
Fig.  17.  In  Fig.  6  (page  98)  the  sac  of  an  inguinal 
hernia  is  represented  at  some  little  distance,  above  a 

^  Beeherehes   Pathologiqaes  sor  les  Causes  et  rAnatomie  des  Hemies 
Abdominalef,  p.  22. 
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small  hydrocele.  Dupuytren  states  than  when  a  hydro- 
cele is  placed  in  front  of  a  hernia,  a  part  of  the  omentum 
or  intestine  descends  into  a  cyst, 
which  projects  into  the  hydrocele, 
and  is  formed  of  the  hernial  sac  and 
serous  fold  of  the  tunic  of  the  testicle. 
Out  of  six  cases  of  this  kind  which 
came  under  his  observation,  in  two 
instances  he  found  symptoms  of  stran- 
gulation to  depend  on  constriction  at 
the  part  where  the  viscera  were  en- 
gaged in  the  serous  pouch  of  the 
testicle.'  This  comphcation  is  of  the 
natiu-e  of  the  hernia  infantilis,  de- 
scribed by  Hey,  and  called  by  Cooper 
encysted  hernia  of  the  tunica  vaginalis. 
When  the  liydrocele  ia  large  and  the  hernia  irredu- 
cible, tlie  diagnosis  of  these  case.s  is  sometimes  difficult, 
in  consequence  of  the  hernial  tumour  pressing  on  the 
upper  part  of  the  sac  of  the  hydrocele,  and  conveying 
an  impulse  on  coughing  to  the  whole  body  of  the  fluid 
contained  in  the  latter.  The  nature  of  the  case  may  be 
ascertained  on  examination  of  the  tumour  by  trans- 
mitted hght. 

The  coexistence  of  hernia  and  hydrocele  does  not 
constitute  an  objection  to  the  performance  of  the  radi- 
cal operation  for  the  latter.  The  hernia  should  always 
be  reduced,  if  possible,  before  the  tunica  vaginalis  is 
punctured.  A  hirge  pyramidal  hydrocele  reaching  to 
the  ring  not  only  interferes  with  the  application  of  a 
truss,  but  may  render  one  unnecessary  by  closing  the 
opening  and  effectually  preventing  the  descent  of  the 
boweL  In  a  case  of  the  kind,  in  which  I  removed  by 
'  Le^nB  Orales,  BruawU  edit.  t.  iv.  p.  2Sii. 
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tapping  thirty  ounces  of  fluid,  a  large  hernial  protru- 
sion occurred  as  the  hydrocele  subsided  during  the 
operation. 

Scarpa  has  described  a  case  of  strangulated  in- 
guinal hernia,  complicated  with  encysted  hydrocele  of 
the  spermatic  coni,  in  which  it  was  necessary  to  operate. 
— ^A  student,  about  twenty-nine  years  of  age,  was  at- 
tacked  with  symptoms  of  incsK^erated  hernia.  He  had 
been  subject  to  a  rupture  on  the  left  side  of  the 
scrotum  for  more  than  fifteen  years,  but  had  not  been 
able  to  fit  a  proper  bandage.  The  hernia  was  tense  and 
above  the  moderate  size,  and  the  bottom  of  the  tumour 
was  imusually  ndsed,  and  as  it  were  pushed  upwards, 
by  a  body  situated  behind  the  hernia ;  which  body  was 
undoubtedly  not  the  testicle,  as  the  gland  was  felt  in  the 
bottom  of  the  scrotum,  and  lower  down  than  the  hernia. 
The  sjonptoms  being  very  urgent,  the  patient  was 
operated  on  in  Scarpa's  presence.  The  hernial  sac  was 
found  to  contain  a  very  small  quantity  of  water,  and  a 
loop  of  small  intestine  slightly  tinged  of  a  brown  colour, 
and  about  three  or  four  inches  in  lengtL  After  division 
of  the  neck  of  the  sac  and  the  ring,  and  also  after  re- 
duction of  the  intestine,  there  still  remained  externally 
a  soft  tumour,  elastic,  and  evidently  full  of  fluid.  An 
incision  was  made  into  this  tumour,  and  a  considerable 
quantity  of  serous  fluid  discharged.  At  the  bottom 
there  appeared  a  vesicular  gelatinous  substance,  which 
was  cut  away ;  and  it  was  clearly  perceived  that  the 
intestinal  scrotal  hernia  was  accompanied  posteriorly 
with  an  encysted  hydrocele  of  the  spermatic  cord.  In 
the  course  of  six  weeks  the  patient  was  completely 
cured  of  both  these  diseases.^  This  is  a  somewhat  rare 
complication,  and  I  have  met  with  but  few  instances  of 

^  Treatise  on  Hernia,  tr.  by  Wiahart,  p.  231. 
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it.  In  all  it  occurred  on  the  right  side,  and  the  patients 
were  adults.  In  one,  who  died  of  peritoneal  inflam- 
mation, with  the  hernia  unreduced,  I  made  a  dissection 
of  the  parts.  The  hernial  sac  was  greatly  thickened, 
and  coated  with  lymph,  and  contained  a  small  fold  of 
intestine  surrounded  by  turbid  serum.  Directly  below 
it  there  was  a  hydrocele  of  the 
cord  of  an  oblong  shape,  and  more 
than  two  inches  in  length,  the 
parietes  of  which  differed  from 
the  hernial  sac  in  being  thin  and 
transparent.  The  testicle  hung 
lower  than  natural,  and  was  so 
displaced  that  its  antero-inferior 
edge  presented  directly  down- 
'  wards.  (See  Fig.  18.)  In  another 
case  the  patient  was  a  young 
man,  twenty  years  of  age,  and 
the  hydrocele  and  hernia  were 
both  recent  and  had  formed 
about  the  same  time. 

In  encysted  hydrocele  of  the 
spermatic  cord  the  parts  are 
generally  in  a  condition  favour- 
able to  a  hernial  descent,  the 
cyst  being  moat  commonly  the 
result  of  an  indisposition  of  the 
peritoneum  in  the  course  of  the 
cord  to  unite,  or  become  obliterated  after  the  arrival  of 
the  testicle  in  the  scrotum ;  and  it  often  happens  in 
these  cases  that  the  peritoneal  process  above  the  hydro- 
cele remains  patent,  and  in  communication  with  the 
cavity  of  the  abdomen.  Thus,  at  page  189,  I  have 
narrated  two  cases  of  encysted  hydrocele  of  the  cord. 
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in  which,  on  dissection,  I  found  an  empty  hernial  sac 
above  the  cyst  of  the  hydrocele.  If  the  hydrocele  ex- 
tended high  up  it  woidd  prevent  the  proper  adjuatraent 
of  a  truss,  and  would  therefore  require  to  be  cured 
before  the  application  of  any  instrument.  Thia  was  the 
case  with  a  middle-aged  man  sent  me  for  examination 
by  the  late  Mr.  Avery.  The  hydrocele  was  on  the  right 
side,  and  being  only  a  short  distance  below  the  external 
ring  interfered  with  the  application  of  a  truss,  on  which 
account  I  recommended  the  hydrocele,  though  small  in 
size  and  not  otherwise  inconvenient,  being  injected. 
Rather  a  curious,  and  certainly  a  very  uncommon 

1  disposition  of  parts,  was  shown  me   by   Mr,  Walter 

I  Hivington,  who  met  with  it  in  the 
iasecting-room.  The  subject  wiis 
man,  aged  forty-tive,  who  died 

L  of  disease  of  the  heart.    There  waa 

I  an  elongated  swelling  in  the  right 

I  groin  and  scrotum.    It  consisted  of 
hernial    sac    containing    ileum, 

I  -which  projected  or  dipped  into  an 

[  encysted  hydrocele  of  the  spermatic 
cord  (see  Fig.  19),  so  that  if  an 
operation  for  hernia  had  become 
necessary,  the  surgeon  would  pro- 
bably   have  been    embarrassed  by 

I  opening    a    cyst    containing   fluid 

Ibefore   reaching    the   hernial    sac. 

I  The  case  differs  from  the  cases  alluded  to  at  page  2(lS, 

I  and  described  by  Dupuytrenand  Cooper,  in  tliecii-cum- 

l  stance  that  the  hernial  sac  projected  into  an  encysted 

Iiliydrocele  of  the  cord  instead  of  into  a  vaginal  hydrocele." 

he   Biwci-iicn   in   dusoriWJ  by  Bivington   in  the  Loud.  Hiwp.  Rfporto, 
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A  HERNIAL  sac  sometimes  becomes  the  seat  of  dropsical  I 
effusion,  the  connexion  with  the  abdomen  being  inter-  " 
rupted  by  adhesion  at  the  neck,  or  by  a  portion  of  ad- , 
herent  intestine  or  omentum  blocking  up  the  orifice.  1 
Thus  the  continued  application  of  a  truss  Bometimea  I 
causes  obliteration  of  the  neck  of  the  sac,  and  the  radical  j 
cure  of  the  hernia  ;  but  the  lower  part,  remaining  patent,  I 
is  liable  to  become  the  seat  of  an  effusion  of  serum.     A  J 
man  was  admitted  into  the  Hospital  of  La  Charity  in  I 
Paris,  under  Boyer,  with  a  tumour  in  the  right  groin,  I 
which  was  found  to  be  hydrocele  of  an  old  hernial  e 
The  hernia  had  been  cured  by  the  obliteration  of  thai 
neck  of  the  sac,  and  the  serous  pouch  had  remained  for  J 
a  time  wrinkled  up  in  the  course  of  the  cord,  but  it  J 
afterwards  became  the  seat  of  dropsical  effusion,'     Pott  ' 
has  narrated  two  interesting  cases  of  a  collection  of  fluid 
in  the  sac  of  a  congenital  hernia.'     In  one  the  opening 
of  the  sac  was  closed  by  adherent  omentum ;  in  the 
other  it  was  blocked  up  by  intestine.     Pelletan  has 
recorded  two  cases  of  hydrocele  of  the  hernial  sac  (one 
of  them  congenital),  in  which  the  communication  with  ] 
the  abdomen  was  closed  by  adherent  omentum.' 

Hydrocele    of  the    hernial    sac    is  certainly  a    rare  ' 
afl'ection,  and  I  have  witnessed  oiJy  a  few  cases  of  it.  , 
In  one  which  occurred  some  years  ago  at  the  London  i 
Hospital  the  hydrocele  was  double ;  the  tumours  were 
very  large  on  each  side,  quite  unconnected  with  the 
testicles,  and  resulted  from  the  constant  wearing  of  a  -j 

'  La  Lancette  FrHn^aise,  Furrier,  1837. 

'  Lib.  <at,  p.  463,  Cases  XXXIV.  and  XXXV. 

'  Clinique  CliinirgicHle,  torn.  iii.  pp.  22,  108. 
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double  truss  for  a  period  of  thirty- five  years.  Le  Dran 
has  recorded  a  remarkable  case  of  triple  hydrocele  on 
the  same  side,  a  hydrocele  of  a  hernial  sac  having  been 
combined  with  a  hydrocele  of  the  cord  and  with  a 
simple  hydrocele,  which  together  formed  a  tumour  the 
size  of  a  small  melon.  The  hydrocele  of  the  hernial 
sac  was  consequent  upon  the  radical  cure  of  a  hernia, 
the  obliteration  of  the  neck  of  the  sac  having  been 
caused  by  the  pressure  of  a  truss.* 

Diagnosis. — In  hydrocele  of  the  hernial  sac,  the 
absence  of  a  defined  margin  at  the  upper  part  of  the 
tumour,  together  with  the  swelling  at  the  abdominal 
ring,  and  the  iiiability  of  feeling  the  spermatic  cord, 
being  also  marks  of  scrotal  hernia,  tend  to  render  the 
diagnosis  of  this  rare  form  of  hydrocele  somewhat 
obscure.  But  the  detection  of  fluid  by  the  transparency 
and  evident  fluctuation  of  the  tumour,  and  a  careful 
attention  to  the  history  of  the  case,  are  suflScient  to 
enable  the  practitioner  to  avoid  any  serious  error. 
There  is  generally,  also,  an  absence  of  any  impulse  on 
coughing ;  though  sometimes,  in  consequence  of  the 
swelling  extending  up  into  the  inguinal  canal,  an  im- 
pulse is  communicated  to  it  from  the  abdomen,  which 
increases  the  difficulty  of  the  diagnosis.  The  extension 
of  the  swelling  to  the  abdominal  ring,  and  the  testicle 
being  distinct  from  the  tumour  at  the  bottom  of  the 
scrotrun,  are  sufficient  to  distinguish  hydrocele  of  the 
hernial  sac  from  vaginal  hydrocele.  Some  difficulty 
might  be  experienced  in  diagnosing  a  small  hydrocele  of 
the  hernial  sac  from  an  encysted  hydrocele  of  the  cord 
high  up.  They  are  both  distinct  from  the  testicle, 
and  their  relative  situation  and  even  mode  of  formation 
are  very  similar;  the  only  essential  difference  being 

^  Observations  on  Surgery,  tr.,  Case  LXXY.,  p.  260. 
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that  the  process  of  peritoneum  constituting  the  former 
had  once  contained  either  intestine  or  omentum.  A 
hydrocele  of  the  hernial  sac  occurs  somewhat  late  in  life, 
is  usually  of  some  considerable  size,  and  its  fluid  con- 
tents are  of  an  amber  or  Vlark  colour ;  whilst  an  encysted 
hydrocele  of  the  cord  generally  appears  before  puberty, 
is  rather  small  in  size^  and  contains  fluid  which  is 
generally  colourless  and  nearly  free  from  albumen. 
Attention,  therefore,  to  these  circumstances,  but  more 
especially  to  the  history  of  the  case,  would  leave  but 
little  room  for  doubt. 

The  following  case  will  illustrate  the  difficulties  of  the 
diagnosis. — J.  B.,  a  shoemaker,  aged  fifty-eight,  came 
imder  my  care  at  the  London  Hospital,  March  25th, 
1843,  on  account  of  a  painful  swelling  in  the  left  groin. 
There  was  a  tense  tumour,  the  size  of  a  hen's  egg,  just 
below  the  external  abdominal  ring,  and  about  two  inches 
above  the  testicle,  from  which  it  was  quite  separate.    It 
received  no  impulse  on  the  patient  coughing,  fluctuated 
indistinctly,  and  was  very  tender  when  handled.     The 
spermatic  cord  could  be  traced  from  the  testicle  to  the 
back  part  of  the  swelling.     The  tumour  was  defined 
below,  but  extended  by  a  broad  neck  into  the  inguinal 
canal.     The  patient  was  placed  in  a  dark  room,  and  the 
swelling  examined  by  transmitted  light,  and  foimd  to  be 
transparent,  but  its  want  of  prominence  and  small  size 
rendered  this  mode  of  examination  very  difficult.     He 
stated  that  the  swelling  first  came  about  two  years  ago, 
aftier  a  blow  in  the  groin,  which  he  received  by  running 
against  a  post.     It  came  gradually  in  the  course  of  a 
month  after  the  accident,  and  has  never  since  disap- 
peared.   He  was  seized  three  days  before  he  came  to  the 
liospital  with  vomiting,  and  pain  which  extended  from 
the  tumour  into  the  abdomen,  and  pain  was  still  felt  on 
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pressure  in  the  vicinity  of  the  abdominal  ring.  He  had 
experienced  a  similar  attack  about  nine  months  pre- 
viously. I  concluded  that  this  was  a  case  of  hydrocele 
of  the  hernial  sac,  a  piece  of  intestine  or  omentum  being 
adherent  at  the  ring,  and  slightly  inflamed.  The  pain 
just  above  the  tumour,  and  the  difiused  character  of  its 
upper  part,  induced  me  to  suppose  that  it  was  not  an 
encysted  hydrocele  of  the  cord.  Eight  leeches  were 
applied  to  the  upper  part  of  the  swelling,  and  afterwards 
a  cold  lotion ;  a  dose  of  castor  oil  was  given,  and  the 
patient  kept  at  rest  in  bed.  28th.  The  swelling  was  less 
in- size  and  not  so  tender,  and  he  was  relieved  of  the 
pain  in  the  abdomen.  Five  more  leeches  were  applied, 
and  the  lotion  continued.  April  3rd.  The  swelling  was 
further  diminished,  and  all  tenderness  removed.  I 
ordered  a  blister  over  the  part.  From  this  time  the 
tumour  continued  steadily  to  decrease,  and  on  the  17th 
all  the  fluid  had  disappeared.  On  placing  the  hand  on 
the  groin  a  distinct  impulse,  arising  from  a  slight  pro- 
trusion,  was  felt  when  the  patient  coughed.  A  truss 
was  appUed.  This  restrained  the  protrusion,  aud  the 
patient  was  discharged  cured  without  the  slightest 
swelling  remaining  in  the  course  of  the  spermatic  cord. 
Treatment — Cases  of  hydrocele  of  the  hernial  sac 
arising  after  the  radical  cure  of  a  rupture,  the  neck  of 
the  sac  being  permanently  obliterated  by  adhesion, 
should  be  treated  on  the  same  principles  and  in  the 
same  manner  as  vaginal  hydrocele.  In  the  treatment  of 
cases  where  there  is  reason  to  believe  that  the  opening 
of  communication  has  become  closed  by  the  adhesion  of 
a  portion  of  omentum  or  intestine,  more  care  is  required, 
and  the  surgeon  should  be  content  with  palliative  means. 
Some  years  ago  I  saw  a  case  of  hydrocele  of  the  hernial 
sac  through  which  a  seton  had  been  passed  for  the 
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radical  cure,  but  with  a  fatal  result.  The  neck  of  the 
sac  was  found  after  death  closed  by  adherent  omentum, 
wliich  was  highly  inflamed,  marks  of  peritonitis  existing 
in  its  vicinity.  Professor  Rizzoli,  of  Bologna,  has  re- 
corded several  cases  of  this  affection.'  He  recommends  - 
the  treatment  by  incision  in  preference  to  iodine 
injection,  to  avoid  risk  of  the  fluid  penetratuig  the 
abdomen  in  the  event  of  the  closure  at  the  neck  being  j 
incomplete. 


SFUBIOCS   HIDBOCBLB   OP  THE   BBBIftAI  BAC. 

Cases  of  a  chronic  collection  of  fluid  m  the  sac  of  an  old 
hernia,  in  which  the  communication  with  the  abdomen 
has  been  permanently  obhterated  by  adhesion  at  the 
neck,  either  of  the  sides  of  the  sac,  or  of  a  portion  of 
omentum  or  intestine,  must  not  be  confounded  with 
cases  of  scrotal  hernia  attended  with  a  remarkable 
eflusion  of  fluid.  The  latter  affection  may  be  denomi- 
nated spurious  hydrocele  of  the  hernial  sac,  a  terra  that 
would  include  all  cases  of  hernial  sac  coupled  with. 
serous  effusion,  whether  the  communication  with  the 
peritoneal  cavity  be  closed  or  open,  and  the  fluid  redu- 
cible into  the  abdomen.  The  second  case,  related  by 
Pott,  to  which  I  have  alluded,  seems  to  have  been  an 
example  of  this  kind.  Symptoms  of  strangulation 
ensued  in  a  man,  aged  twenty-two,  who  had  been  sub- 
ject to  rupture.  Pott  divided  the  integuments  of  a 
large  scrotal  swelling  as  in  the  operation  for  hernia,  and 
on  opening  the  sac  let  out  about  half  a  pint  of  clear 
limpid  water,  upon  the  discharge  of  which  the  whole 
tumour  of  the  scrotum  subsided,  and  it  was  supposed 

'  CliuiqUD  Cliirurgicalo,  Li'aduit  ile  I'ltuliun,  p,  333. 
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that  he  had  mistaken  a  hydrocele  for  a  hernia.  But 
the  tumour  and  hardness  about  the  abdominal  ring  still 
remained  unaltered,  and  on  passing  the  finger  upwards 
a  small  portion  of  intestine  was  found  engaged  in  the 
abdominal  ring,  and  bound  extremely  tight.  The  stric- 
ture was  divided ;  but  the  gut  could  not  be  returned, 
until  an  adhesion  which  connected  it  to  the  lower  border 
of  the  opening  was  discovered  and  also  divided.  The 
patient  recovered. 

Scarpa  well  remarks,  "  Whatever  difficulty  these 
complications  may  oppose  to  the  exact  diagnosis  of  re- 
ducible intestinal  scrotal  hernia,  they  do  not  occasion 
any  with  regard  to  the  operation,  whenever  the  hernia 
is  affected  with  strangulation ;  as  the  symptoms  accom- 
panying the  incarceration  of  the  intestine  show  clearly 
the  nature  of  the  principal  disease,  and  render  the 
operation  necessary,  by  means  of  which  we  have  at  the 
same  time  the  advantage  of  laying  bai*e  what  formed 
the  complication  of  the  hernia,  and  of  curing  radically 
both  diseases."*  He  has  related  an  example  of  acute 
hydrocele  of  the  hernial  sac,  complicated  with  intestinal 
scrotal  hernia,  which  illustrates  the  difficulty  of  the 
diagnosis  also  in  these  cases. — A  man,  twenty-five  years 
of  age,  stout  and  very  fat,  was  affected  with  incarcerated 
scrotal  hernia  of  enormous  size.  The  hernia  was  of 
eight  years*  standing.  The  day  before  the  incarceration^ 
he  was  obliged  to  make  a  rapid  journey  on  horseback, 
his  truss  broke  on  the  way,  and  on  alighting  he  found 
the  scrotimi  of  extraordinary  size ;  he  was  likewise 
affected  with  nausea,  acute  pain  in  the  groin,  and  incli- 
nation to  vomit.  The  tumour  was  fully  sixteen  inches 
in  circimiference,  and  almost  entirely  concealed  the 
penis ;  it  was  broad  at  the  bottom,  narrow  at  the  upper 

'  Treatise  on  Hernia,  tr.  by  Wishart,  p.  230. 
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pait  towards  the  ring,  equal  and  smooth  in  alnioet  itt 
whole  surface,  and  elastic.    It  resembled  a  large  hydro- 
cele, and  might  have  been  titken  for  one,  il'  there  had  | 
not   been   evident    marks    of    incarcerated    intestine. 
Scarpa   remarks,    "I   could   with    ditticulty    persuade  ' 
myself  that  this  large  tumour  was  formed  for  the  most 
part  by  water  collected    in    the  vaginal  coat   of  the 
testicle,  or  in  the  hernial  sac,  as  the  patient  never  had. 
the  smjdiest  mark  of  serous  effusion  in  the  scrotum,  as 
well  as  l)ecause,  fiom   the  repeated  assertion  of  the  , 
patient,  tlie  hernia  in  the  couree  of  eight  years  had 
never  exceeded  the  size  of  a  hen's  egg,  and  there  was  i 
no  reason  to  suppose  that  so  much  water  had  descended 
from  the  cavity  of  the  abdomen  into  the  acrutnm  In  a 
young  man  in  other  respects  very  healthy  and  strong.   | 
I    rather   suspected,    considering    the   fatness    of    the  | 
patient,  that  by  the  exertion  of  the  riding  a  great  masa  I 
of  omentum  had  descended,  although  there   still    re-  ' 
mained  some  doubt  how,  in  so  short  a  time,  the  hernial 
sac  could  have  yielded  to  so  great  a  distension,  and 
because  the  tumour  had  rather  the  appearance  and  elas- 
ticity   of  a   large   hydrocele   than    of  a  large   hernia  i 
composed  of  intestine  and  omentum."     There  was  no  J 
doubt  as  to  the  impossibility  of  reducing  the    parts 
without  an  operation,  as  the  symptoms  of  strangulation 
increased  in  violence  every  minuta     On  the  first  cut 
into  the  hernial  sac,  about  three  pounds  of  yellowisl 
serum  were   discharged.      It    was   a  common   scrotal  I 
hernia.     At  the  upper  part  of  the  sac  there  was  a  loop  j 
of  small  Intestine  about  two  inches  long,  but  no  omen-  I 
turn.     The   stricture  was    divided,   and    the   intestine  \ 
returned.     The  patient  recovered,  the  woimd  having  I 
healed   in  seven  weeks.     A  somewhat  similar  case  of  J 
large  jstiangulated  scrotal  hernia,  in  which  the  bulk  of  ' 
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the  tumour  was  formed  by  serous  efiusion,  is  recorded 
by  Mr.  Shaw.^  Nothing  is  more  common  than  the 
presence  of  fluid  in  the  sac  of  a  strangulated  hernia, 
though  it  rarely  exists,  as  in  these  cases,  in  such  abun- 
dance as  to  cause  any  diflBculty  in  the  diagnosis.  I 
have  met  with  three  cases  of  strangulated  scrotal  hernia, 
in  which  several  ounces  of  fluid  were  contained  in  the 
same  sac  with  the  protruded  viscera,  and  in  which  the 
rupture  being  congenital  no  testicle  could  be  distin- 
guished ;  but  the  previous  history,  fulness  at  the  abdo- 
minal ring,  and  well-marked  symptoms  of  strangulation, 
were  sufficient  to  indicate  the  true  nature  of  the  com- 
plaint. In  one  of  these  cases,  which  was  operated  on, 
the  stricture  was  divided  external  to  the  sac ;  and  the 
fluid  which  had  concealed  the  intestine  adherent 
omentum  and  testicle  remained  after  the  operation,  but 
became  absorbed  as  the  patient  recovered.  Had  Scarpa, 
in  the  case  related  above,  examined  the  tumour  by 
transmitted  light,  he  could  scarcely  have  suspected  that 
the  bulk  of  the  swelling  consisted  of  omentum.  In 
those  cases  of  spurious  hydrocele  of  the  hernial  sac  in 
which  the  fluid  and  intestine  or  omentum  are  reducible, 
the  complication  may  be  made  out  by  returning  the 
contents  of  the  sac  into  the  abdomen,  the  patient  being 
in  the  horizontal  posture  ;  when  by  pressing  the  finger 
gently  on  the  abdominal  ring,  and  allowing  the  patient 
to  rise,  the  fluid  will  slip  down  into  the  scrotum,  and 
produce  a  transparent  tumour  or  hydrocele.  On  en- 
tirely remitting  the  pressure,  the  intestine  or  omentum 
will  be  felt  descending  into  its  former  situation. 

In  the  following  case,  which  was  shown  me  by  Mr. 
Adams,  the  symptoms  produced  by  spurious  hydrocele 
of  the  sac  of  a  congenital  hernia  closely  resembled  those 

^  Lond.  Med.  and  Phys.  Journal,  toI.  Ivi.  p.  18. 
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of  a  congenital  hydrocele. — A  lad,  aged  twelve,  applied 
as  an  out-patient  at  the  London  Hospital,  on  account 
of  a  swelling  which  occupied  the  left  side  of  the  scro- 
tum. It  was  a  transparent  tumour,  of  an  oval  form, 
reaching  upwards  into  the  abdominal  canal,  which  fluc- 
tuated, completely  fiUed  the  scrotum,  and  received  an 
impulse  on  coughing.  The  left  testicle  was  impercep- 
tible. On  making  gentle  pressure  the  swelling  disap- 
peared rather  suddenly,  and  then  the  testicle  could  be 
readily  distinguished,  and  was  found  less  than  half  the 
size  of  the  gland  on  the  right  side.  The  sac  which  con- 
tained tiie  fluid  felt  a  good  deal  thickened.  The  boy 
stated  that  the  swelling  had  existed  since  he  was  two 
years  of  age.  This  appeared  to  be  a  case  of  congenital 
hydrocele,  of  which,  indeed,  it  presented  all  the  usual 
symptoms,  except  that  on  pressure  the  swelhng  disap- 
peared suddenly  instead  of  gradually.  The  boy  was 
accordingly  directed  to  have  a  truss  to  press  on  the  ab- 
dominal ring.  After  It  had  been  worn  for  three  weeks,  the 
fluid  was  found  to  have  entirely  disappeared  from  the  sac, 
and  none  descended  on  the  removal  of  the  ti-uss.  When, 
however,  the  boy  coughed,  a  small  intestinal  hernia 
came  down.  It  then  became  clear  that  this  had  beeu 
a  case  of  spurious  hydrocele  of  the  hernial  sac ;  ajid 
thus  was  explained  the  only  symptom  miusual  in  con- 
genital hydrocele — viz. ,  the  sudden  disappearance  of  the 
tumour  on  pressure,  the  fluid  passing  into  the  abdomen 
together  with  the  intestine,  which  it  had  completely 
masked  from  observation. 

Cloquet  has  detailed  the  particulars  of  the  dissection 
of  the  parts,  in  a  case  of  congenital  inguinal  hernia  on 
the  right  side,  found  in  the  body  of  a  man,  aged  thirty, 
affected  with  ascites,  who  had  worn  a  truss.  The 
testicle,  which  had  not  descended  lower  than  just  out- 
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side  the  abdominal  ring,  had  formed  a  valve,  which 
admitted  the  passage  of  fluid  into  the  sac,  but  pre- 
vented its  return  into  the  abdomen.*  The  testicle,  in 
this  case,  seems  to  have  acted  much  in  the  same  way  as 
the  valvular  fold  of  peritoneum  which  exists  at  the  ring 
in  many  quadrupeds. 

In  operating  for  the  removal  of  fluid  in  cases  in 
which  there  is  reason  to  suspect  that  intestine  or  omen- 
tum is  also  contained  in  the  hernial  sac,  the  surgeon 
should  proceed  in  the  most  cautious  manner.  Monro, 
senior,  relates  the  following  case  :* — "  An  old  man  had 
long  laboured  under  a  hernia,  which  had  not  been 
reduced  for  many  years.  The  tumour  became  at  last 
of  a  monstrous  size,  descending  nearly  to  his  knee,  and 
having  a  proportional  transverse  diameter :  he  was  con- 
fined to  lie  on  his  back,  had  violent  pain  both  in  the 
tumour  and  his  loins,  and  his  flesh  and  strength  wasted. 
In  some  places  a  plain  fluctuation  was  perceived,  with- 
out any  of  the  unequal  solid  substances  felt  everywhere 
else.  Neither  the  water  nor  solid  substances  could  be 
pushed  into  the  belly.  The  tumour  being  pressed,  so 
as  to  make  one  of  those  parts  where  the  fluctuation  was 
most  evident  and  the  teguments  were  thinnest  as  tense 
and  prominent  as  possible,  a  trocar,  as  small  as  a  crow- 
quill,  was  thrust  very  slowly  through  the  teguments 
and  cyst.  Whenever  the  bag  was  pierced  the  stilet  was 
taken  out,  and  the  canula  was  pressed  a  little  forward, 
through  which  six  pounds  of  clear  serous  water  ran  out ; 
then  the  convolutions  of  the  intestines  and  the  knotty 
parts  of  the  omentum  were  plainly  felt,  but  none  of 
them  would  reduce.  The  patient  was  greatly  relieved 
of  his  pain,  and  no  fiirther  operation  was  thought 
proper.  Professor  Bouisson,  of  MontpeUier,  has  recorded 

^  Lib.  cit.  p.  97.         *  Medical  EMays  and  Obeervations,  vol.  v.  p.  314 
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the  case  of  a  man  who  had  a  spurious  hydrocele  of  the 
hernial  sac  of  extraordinary  size.  He  tapped  it  on  two 
occasions,  and  drew  off  the  first  time  nearly  twenty- 
eight  pints  (sixteen  litres).  In  the  second  operation, 
performed  ten  months  afterwards,  he  removed  as  much 
as  forty-five  pints  (twenty-six  litres).  No  ill  result 
followed.*  Unless  the  fluid  should  accumulate  in  so 
large  a  quantity  as  to  cause  serious  inconvenience  to 
the  patient,  as  in  these  remarkable  cases,  an  operation 
for  its  removal  would  not  be  proper ;  for  the  surgeon  is 
not  warranted  in  opening  a  serous  sac  containing  intes- 
tine on  slight  grounds.  If  the  intestine  or  omentum 
were  reducible,  the  application  of  a  truss  would  be  the 
treatment  required. 

^  Montpellier,  Journal  Mensuel  de  Medicine,  F^vrier,  1867. 
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HJBMATOCELE. 

ELematocele  denotes  the  swelling  occasioned  by  effii- 
sion  of  blood  in  the  saxj  of  the  tunica  vaginalis,  or  in  a 
cyst  connected  with  the  testicla  It  is  also  applied  to 
tumours  produced  by  extravasation  in  the  substance  of 
the  spermatic  cord,  or  in  the  sac  of  an  encysted  hydro- 
cele of  this  part.  Some  writers  describe  swellings  of 
the  scrotum  from  subcutaneous  extravasation  of  blood 
under  the  head  of  haBmatocele,  but  I  restrict  the  term 
to  blood  tumours  connected  with  the  testicle  or  sper- 
matic cord,  though  in  traimiatic  cases  there  is  generally 
more  or  less  sanguineous  efiusion  in  the  connective 
tissue  of  the  scrotum.  The  following  table  exhibits  at 
one  view  the  different  forms  of  this  affection : — 


Hsematooele 


Of  the  Testicle 


'Of  the  Spermatic  Cord 


Vaginal    .     .- 

.Encysted. 

Diffosed. 
Encysted. 


Simple. 


Associated  with 
Hydrocele. 


SECTION  I. 

TAQINAL  H£MATOCELB  OF   THE  TESTICLE. 

This  is  by  far  the  most  common  form  of  hsematocele. 
The  extravasation  of  blood  may  take  place  in  a  healthy 
state  of  the  parts,  or  it  may  succeed  or  be  combined 
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with  hydrocela  The  first  variety  of  vaginal  hsema- 
tocele  occurs  from  the  accidental  rupture  of  some  blood- 
vessel Thus  it  is  liable  to  happen  to  a  person  on 
horseback,  from  the  testicle  being  struck  against  the 
pommel  of  the  saddle ;  or  it  may  be  occasioned  by 
violent  efforts  made  in  straining,  as  in  the  attempt  to 
raise  a  heavy  weight.  In  these  cases  the  testicle  im- 
mediately enlarges,  sometimes  to  more  than  double  its 
natural  size,  from  rapid  distension  of  the  tunica 
vaginalis  with  blood.  Gosselin  remarks  that  he  has 
never  witnessed  a  case  of  traumatic  vaginal  haematocele. 
Though  I  have  not  verified  the  fact  by  observation  after 
death,  I  do  not  doubt  the  occurrence  of  such  eflRisions, 
having  seen  several  cases  of  traumatic  swelling  of  the 
testicle,  which  I  could  explain  only  in  this  way.  A 
case  of  the  kind  is  related  at  page  231,  but  I  agree 
with  Grosselin  that  the  affection  is  rare. 

The  second  variety  of  vaginal  haematocele,  in  which 
the  extravasation  takes  places  in  combination  with 
hydrocele,  is  of  more  frequent  occurrence  than  the  first. 
It  may  also  be  produced  by  a  blow,  or  by  the  wound  of 
some  vessel  in  the  operation  of  tapping.  The  testicle, 
owing  to  its  free  mobility,  does  not  often  suffer  from 
mechanical  violence ;  but  when  hydrocele  exists,  the 
tumour,  from  its  prominence  and  size,  is  exposed  to 
injury.  A  blow  occasions  a  slight  rupture  of  the  tunica 
vaginalis,  and  of  some  of  the  enlarged  vessels  ramifying 
outside  it ;  and  the  blood  which  escapes  passes  into  the 
sac  and  mixes  with  the  fluid  of  the  hydrocele,  producing 
a  sudden  increase  in  the  size  of  the  tumour.  The  acci- 
dent is  most  liable  to  occur  in  old  people,  whose  vessels 
have  undergone  degeneration  and  readily  rupture  from 
slight  injury.  The  quantity  of  blood  efiused  varies 
considerably.     It  may  be  merely  suflScient  to  impart  a 
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red  tinge  to  the  serum.  In  general,  however,  it  is 
greater  in  amount,  and  coagula  are  formed,  which 
remain  undissolved  in  the  fluid,  A  haematocele  may 
be  produced,  in  the  operation  of  tapping  a  hydrocele,  in 
two  ways.  1.  It  may  be  occasioned  by  the  accidental 
wound  of  some  vessel  ramifying  over  the  tunica  vagi- 
nalis, which,  instead  of  bleeding  externally,  or  into  the 
connective  tissue  of  the  scrotum,  pours  its  blood  into 
the  sac  of  the  hydrocele.  This  accident  may  occur 
when  the  operation  is  performed  with  a  trocar,  but  is 
more  liable  to  happen  when  the  lancet  is  used.  2.  A 
haematocele  may  be  caused  by  the  trocar  or  lancet 
penetrating  too  far,  and  wounding  the  testicle  or  sper- 
matic artery.  A  case  in  which  a  haematocele  was  occa- 
sioned by  a  wound  of  the  artery  is  recorded  by  Scarpa.* 
Sir  W.  Fergusson  relates  that  a  man,  in  the  habit  of 
performing  acupuncture  for  himself  with  several  needles, 
on  one  occasion  left  a  needle  in  the  sac,  which  was 
quickly  followed  by  the  formation  of  a  haematocele. 
The  timica  vaginalis  was  laid  open,  the  needle  ex- 
tracted, and  the  patient  cured.'  In  haematoceles  con- 
sequent upon  contusions,  an  opportunity  of  tracing  the 
source  of  haemorrhage  is  very  rarely  obtained.  When 
the  parts  are  in  a  healthy  state,  the  bleeding  probably 
proceeds  from  a  rupture  of  some  of  the  vessels  ramifying 
between  the  tunica  albuginea  and  the  timica  vaginalis 
testis.  In  cases  of  hydrocele  the  parietal  portion  of  the 
tunica  vaginalis  is  ruptured,  the  blood  being  derived 
from  the  vessels  of  the  scrotum.  In  the  case  of  a  man 
who  had  long  had  a  hydrocele,  and  had  received  a 
severe  blow  upon  it,  which  suddenly  increased  the 
swelling,  bruised  the  scrotum,  and  produced  great  pain 

*  Treatise  on  Hernia,  tr.  by  Wishart,  p.  76. 
*  Lond.  and  Edinb.  Monthly  Joomal,  July,  1843. 
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from  distension,  Sir  A,  Cooper,  on  making  an  incision 
into  it  and  discharging  a  large  quantity  of  water  and 
coagulated  blood,  found  a  rent  in  the  tunica  vaginalis, 
between  one  and  two  inches  in  length,  covered  with 
coagulum.' 

The  blood  effused  often  acts  as  a  foreign  body,  and 
excites  active  inflammation  in  the  tunica  vaginalis, 
lymph  is  exuded,  and  this  mixing  with  blood  and 
serum  modifies  the  appearance  of  the  contents  of  the 
cyst,  rendering  it  turbid  and  of  a  Hghter  colour.  The 
inflammation  leads  also  to  plastic  efl'usions  on  the  inner 
surface  of  the  sac,  and  sometimes  goes  on  to  suppura- 
tion. It  may  extend  from  the  tunica  vaginalis  to  the 
surrounding  connective  tissue  and  iiiscia,  which  in  r&- 
cent  cases  are  found  infiltrated  with  serum  and  lymph- 
In  a  case  of  hematocele,  occasioned  by  the  wound  of  a 
vessel  in  tapping  a  hydrocele,  in  which  I  was  consulted^ 
the  inflammation  which  ensued  caused  in  the  course  of' 
a  fortnight  great  thickening  of  the  tissues  external  to 
the  sac,  and  the  formation  of  an  abscess  in  the  scrotum 
on  one  side  of  the  hsematocele.  The  inflammation  is 
not  always,  however,  of  this  active  character.  A  chronio' 
form  of  inflammation  ia  sometimes  set  up  in  the  sac  aa 
well  as  in  tlie  surrounding  fascia  and  connective  tissue. 
In  these  cases  the  internal  surface  of  the  tunica  vagi- 
nalis is  lined  with  layers  of  plastic  lymph  slightly 
adherent,  and  admitting  of  separation  like  the  layers  of 
fibrin  in  an  aneurismal  sac.  The  interior  of  the  cavity, 
instead  of  presenting  its  natural  smooth  and  polished 
surface,  is  rough,  granular,  and  irregular,  and  sometime* 
feels  as  tough  aa  a  piece  of  leather,  having  lost  all  tha 
characters  of  a  serous  membrane.  The  sac  and  it^ 
investing  tissues  not  only  become  extremely  dense  and' 
'  Lib.  cit.  p.  212. 
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firm,  but  sometimes  acquire  as  much  as  half  an  inch  in 
thickness.  In  old  haematoceles  the  blood  becomes 
changed  into  a  substance  resembling  coffee  grounds,  of 
a  brownish-red,  or  chocolate  colour,  and  more  or  less 
fluid.  The  coagula  sometimes  present  a  cellular  or 
honeycomb  appearance,  the  cells  being  filled  with  a 
reddish  serum.  Occasionally  the  blood  is  found  con- 
verted into  a  solid  fibrinous  substance,  of  a  yellow  or 
fawn  colour,  arranged  in  firm  layers,  similar  to  the 
coagula  lining  the  sac  of  an  aneurism. 

Gosselin  in  1851*  made  known  some  interesting  ob- 
servations on  the  pathological  changes  in  haematocele, 
in  which  he  dissented  fi-om  the  commonly  received 
views,  that  the  accidental  effusion  of  blood  leads  to 
inflammation  and  thickening  of  the  sac.  He  contended 
that  inflammation  of  the  sac  commonly  precedes  the 
effiision  of  blood,  which  is  due  to  the  rupture  of  vessels 
in  the  false  membranes  at  a  period  when  their  walls 
are  too  feeble  and  too  incompletely  organised  to  resist 
friction  and  slight  shocks.  Consequently,  he  regarded 
the  effusion  of  blood  as  the  result  instead  of  the  cause 
of  the  changes  in  the  sac  observed  in  haematocele.  In 
his  translation  of  this  work  (1857),  Gosselin  adhered 
to  these  views,  and  in  confirmation  of  them,  and  as 
showing  the  readiness  with  which  blood  is  effused  fi-om 
recently  organised  lymph,  he  adduced  cases  in  which  he 
had  observed  apoplectic  clots  between  the  layers  of  false 
membrane  lining  the  sac.  The  pathological  evidence 
supplied  by  so  careful  and  correct  an  observer  as 
Gosselin,  leaves  no  doubt  that  haematocele  is*  Hable  to 
succeed  inflammatory  changes  in  the  vaginal  8a<;.  but 
the  clinical  history  of  the  cases  which  have  fallen  under 
my  notice  do  not  enable  me  to  support  this  notion  of 

^  Archi?e8  G^n^niles  de  M^deoine,  4*  B^rie,  t.  27. 
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the  common  mode  in  which  haematocele  is  produced. 
I  have  observed  so  many  cases  of  hydrocele  without 
any  imusual  thickening  of  the  sac,  which  have  been 
accidentally  converted  into  haematocele,  that  I  must 
join  issue  with  Grosselin  as  to  the  mode  in  which  the 
disease  usually  occurs. 

In  haematocele  the  testicle  preserves  the  same  re- 
lation to  the  remainder  of  the  tumour  as  in  common 
hydrocele,  being  situated  at  the  posterior  part,  and 
rather  below  the  centre.  Its  position,  however,  is 
liable  to  similar  alterations  as  occur  in  hydrocele,  and 
they  are  dependent  upon  the  same  causes.  I  once 
witnessed  an  untoward  event,  which  happened  in  the 
practice  of  a  surgeon  who  was  unaware  of  the  testicle 
being  out  of  its  usual  position.  A  young  man  with  an 
inverted  testicle  became  affected  with  hydrocele.  The 
case  was  converted  into  a  haematocele  by  the  wound  of 
a  vessel  in  the  operation  of  tapping.  Inflammation 
ensued,  and  it  became  necessary  to  lay  open  the  sac. 
The  surgeon,  in  carrying  the  incision  to  the  lower  part 
of  the  tunica  vaginalis,  divided  the  vas  deferens,  and 
severed  the  sound  testicle  nearly  in  two  with  his  bis- 
toury, the  thickening  around  the  sac  having  prevented 
him  from  detecting  the  gland  in  its  unusual  situation 
in  front  of  the  sac.  This  unfortunate  accident  obliged 
the  surgeon  to  perform  castration  instead  of  incision. 
In  describing  the  difficulties  of  distinguishing  the 
position  of  the  testicle,  I  shall  have  occasion  to  mention 
another  case  of  haematocele  occurring  to  an  inverted 
testicle  in  which  a  similar  injury  was  inflicted  in  the 
operation  of  incision,  and  the  testicle  was  removed  in 
consequence. 

In  chronic  haematoceles  it  is  said  that  the  glandular 
structure  of  the  testicle  sometimes  disappears  as  in  old 
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cases  of  hydrocele,  atrophy  being  occasioned  by  the 
long-continued  pressure  arising  from  the  extravasated 
blood.  On  examining  the  body  of  an  elderly  negro 
who  died  of  disease  in  the  lungs,  Sir  B.  Brodie  observed 
on  the  right  side  of  the  scrotum  a  large  tumour  which 
was  formed  by  the  tunica  vaginalis,  distended  with 
about  twelve  ounces  of  fluid  having  the  appearance  of 
coffee  grounds,  with  numerous  masses  of  soUd  sub- 
stance, manifestly  fragments  of  coagulum,  floating  in 
it.  The  tunica  vaginalis  itself  was  much  thickened. 
The  substance  of  the  testicle,  the  tunica  albuginea,  and 
the  tunica  vaginalis  immediately  covering  it  were  en- 
tirely destroyed,  so  that  not  a  vestige  of  these  parts 
could  be  discovered.  The  vas  deferens  adhered  to  the 
posterior  part  of  the  tumour,  and  was  imperceptibly 
lost  at  the  part  where  it  usually  joins  the  testicle. 
Brodie  likewise  met  with  another  case  in  which  the 
appearances  on  dissection  were  precisely  similar;  but 
here  also  he  unfortunately  lost  an  opportunity  of  learn- 
ing the  history  of  the  case  during  the  patient  s  lifetime.* 
Judging  from  my  own  observations,  complete  wasting 
of  the  testicle  is  a  rare  occurrence.  In  the  examination 
of  a  large  hsematocele  which  had  existed  for  many  years, 
and  was  removed  by  operation  under  the  impression 
that  it  was  a  solid  enlargement  of  the  testicle,  I  foimd 
the  tunica  vaginalis  nearly  half  an  inch  thick,  and  ftdl 
of  a  soft  friable  substance  of  a  chocolate  colour;  the 
testicle,  which  was  situated  at  the  posterior  part  of  the 
cavity,  was  somewhat  flattened,  and  partly  embedded 
in  the  thickened  cyst ;  but  the  glandular  structure  was 
perfectly  healthy,  and  the  bulk  of  the  organ  scarcely 
less  than  natural.  The  haematocele,  with  the  sac  and 
testicle  laid  open,  is  represented  in  Fig.  20.     I  have 

^  Lood.  Med.  and  Phjs.  Joarnal,  toL  l7iii.  p.  299. 

Q  2 


DISEASES   OF   THE   TESTIS. 


generally  found  the  structure  of  the  gland  sound  in 
hteraatocele,  though  its  nutrition  is  often  impaired  when 


the  disease  is  of  old  standing.     Gosselin  has  noticed 
that  the  gland  is  usually  anseinic — that  its  substance 
pale,  and  that  it  contains  no  spermatozoa. 

Symptoms. —The  first  variety  of  vaginal  haimatocele 
appears  suddenly  after  a  strain  or  the  receipt  of  some 
injury.  The  testicle  quickly  enlarges  to  more  than 
double  its  natural  size,  and  forms  a  tumour,  which  is  of 
an  oval  shape,  tender,  tense,  and  fiuctuates  indistinctly. 
If  the  affection  be  occasioned  by  a  blow,  this  enlai^e- 
ment  is  accompanied  with  extravasation  in  the  con- 
nective tissue  of  the  scrotum,  which  conceals  the 
haematocele.  In  one  case  which  came  under  my  notice^ 
the  amount  of  blood  effused  into  the  scrotum  was  so 
great  that  the  hBcmatocele  was  not  detected  for  a  week. 
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the  enlargement  consequent  upon  the  effusion  into  the 
vaginal  sac  being  obscured  and  concealed  by  the  blood 
extravasated  around  it.  As  the  latter  became  absorbed, 
the  former  was  rendered  distinct  and  subsided  much 
more  slowly.  SUght  pain  and  tenderness  continue  for 
some  days,  and  then  subside,  leaving  the  swelling  but 
little  altered,  except  that  it  feels  rather  more  solid  than 
at  first. 

In  the  second  variety,  in  which  a  hydrocele  becomes 
converted  into  a  haematocele,  the  tumour  imdergoes  a 
sudden  increase  in  size,  and  becomes  more  or  less  pain- 
fiiL  It  still  preserves  its  pyriform  shape  and  even 
uniform  sur&ce ;  but  it  feels  very  tense,  and  heavier 
and  more  solid  than  before,  and  fluctuates  very  indis- 
tinctly.  In  the  course  of  a  few  hours,  or  on  the  follow- 
ing day,  inflammation  arises,  the  part  feels  hot  and 
tender,  the  scrotum  becomes  tense  and  sometimes 
injected,  and  further  enlargement  ensues.  These 
symptoms  are  attended  with  more  or  less  febrile  dis- 
turbance.  Occasionally  there  is  excessive  pain,  and 
high  symptomatic  fever ;  and  the  inflammation,  if 
allowed  to  proceed,  goes  on  to  suppuration.  In  other 
cases  the  tumour  from  the  first  assumes  an  indolent 
character,  becomes  more  firm  and  solid,  and  feels 
heavier  than  before,  but  imdergoes  no  alteration  in  size. 
It  may  remain  stationary  in  this  condition  for  several 
years,  producing  no  inconvenience  beyond  that  which 
arises  firom  its  bulk  and  weight,  which  are  sometimes 
considerabla 

Diagnosis. — A  vaginal  haematocele  may  be  distin- 
guished from  a  hydrocele  by  the  absence  of  transpa- 
rency, the  obscure  character  of  the  fluctuation,  the 
heavy  feel  of  the  tumour  when  balanced  in  the  hand, 
and  the  sudden  and  accidental  mode  of  its  occurrence. 


230  DISEASES   OP  THE  TESTIS. 

In  old  and  chronic  cases,  in  which  the  tunica  vaginalis 
and  its  envelopes  have  become  much  thickened  and 
indurated,  the  tumour  possesses  so  firm  a  character, 
feels  so  heavy  and  solid,  that  it  is  very  liable  to  be 
mistaken  for  a  chronic  enlargement  of  the  testicle  ;  and 
the  diagnosis,  at  all  times  difficult,  in  some  instances 
cannot  be  satisfactorily  made  out  by  the  nicest  manipu- 
lation of  the  most  experienced  hands.  The  records  of 
surgery  furnish  many  cases  in  which  castration  has  been 
performed  in  consequence  of  a  mistaken  diagnosis :  I  have 
known  three  instances  of  the  kind  myself  In  chronic 
swelling  of  the  testicle,  whether  from  malignant  deposit 
or  other  disease,  the  gland  loses  for  the  most  part  its 
natural  sensibility ;  but  in  haematocele  pressure  on  the 
back  part,  where  the  testicle  is  usually  situated,  occa- 
sions the  peculiar  pain  always  experienced  when  the 
organ  is  compressed.  When  the  least  doubt  exists,  it 
should  in  all  cases  be  removed  by  the  introduction  of  a 
lancet  or  trocar  immediately  before  any  serious  opera- 
tion, such  as  castration  or  incision,  is  undertaken. 
Swelling  of  the  scrotum  from  extravasation  of  blood  in 
its  loose  connective  tissue  may  arise  somewhat  suddenly 
after  a  blow ;  but  the  diffiised  nature  of  the  tumour 
and  its  extension  to  both  sides  of  the  scrotum,  the  con- 
cealment more  or  less  of  both  testicles,  doughy  feel,  and 
red  or  dark  colour  of  the  skin,  are  characters  too  clearly 
expressive  of  the  nature  of  the  case  to  mislead  the  prac- 
titioner. 

Treatment — In  the  first  variety  of  vaginal  hsemato- 
cele,  if  the  quantity  of  blood  effiised  into  the  sac  be 
small,  the  treatment  required  is  very  simple.  The 
patient  is  to  be  kept  in  the  recumbent  position,  with 
the  testicle  supported,  and  a  cold  lotion  or  a  bag  of  ice 
is  to  be  applied  to  the  part.     If  the  tenderness  be  con- 
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mderable,  or  Bymptoma  of  inflammation  arise,  a  few 
leeches  should  be  applied  to  the  scrotum,  or,  if  there  be 
much  contusion  of  the  part,  to  the  corresponding  groin  ; 
but  this  is  seldom  necessary.  By  such  means  inflam- 
mation may  be  prevented,  and  iu  the  course  of  time  the 
etimed  blood  becomes  absorbed.  In  general,  this  takes 
place  slowly,  and  several  weeks  may  elapse  before  the 
blood  is  entirely  removed.  If  the  quantity  of  blood 
extravasated  be  large,  so  as  to  cause  great  tension  of 
the  tunica  vaginalis  and  severe  pain,  and  endanger  the 
nutrition  of  the  testicle,  it  would  be  necessary  to  lay 
open  the  sac  by  an  incision,  and  to  remove  the  blood. 
The  part  would  afterwards  heal  by  granulation.  I  have 
never  had  occasion  to  perform  this  operation  in  any 
case  of  injury,  and  I  believe  that  it  is  very  rarely  called 
for.  The  following  case  of  traumatic  hajmatocele  of  the 
testicle  and  spermatic  cord  came  under  my  care  in  the 
London  Hospital  in  1865. — A  strong  man,  aged  thirty, 
carrying  a.  large  tin  basin  in  his  hand,  ran  agauist  a 
post,  when  the  sharp  edge  of  the  basin  struck  him  on 
the  upper  part  of  the  scrotum,  on  the  right  side.  In  a 
few  moments  be  found  a  swelling,  which  soon  became 
BO  large,  heavy,  and  painful  that  he  was  obliged  to  sup- 
port it  with  liis  band.  He  came  at  once  to  the  hospital. 
On  examining  liim  about  an  hour  after  the  accident,  I 
found,  beneath  the  scrotal  integuments,  a  large  oval 
I  Hwelling,  the  size  of  a  small  cocoa-nut,  excessively  pain- 
ful, soft,  and  fluctuating,  the  scrotum  presenting  a 
bluish  appearance.  There  was  also  an  elongated  swell- 
ing of  the  spermatic  cord.  I  ordered  him  to  bed,  to 
I  take  a  grain  of  opium,  and  ice  to  be  applied  to  the 
tumour,  which  was  to  be  well  supported  by  a  crutch- 
pad.  Under  this  treatment  the  swelling  decreased  and 
the    pain    subsided.     On    the    third   day  tliere  was  a 
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marked   diminution,    but    great   discoloration    in   the'  J 
scrotum,  perineum,  and  penis,  from  effused  blood.     On 
tbe  twelfth  day  swelling  had  in  a  great  degree  dis- 
appeared, but  the  right  testicle  was  still  considerably   ' 
lai-ger   than   tlie   left,  and  very  hard,  but  free  from 
pain.     He  was   discharged   cured   a   few  days  after-  , 
wai-ds. 

When  hDematocele  succeeds  to,  or  is  combined  with  ] 
hydrocele,  the  practice  formerly  was  at  once  to  make  ' 
an  incision  into  the  tunica  vaginalis,  and  discharge  its 
contents.     This  is  not  generally  necessary.     The  blood 
effused,  especially  when  small  in  quantity,  often  pro-  I 
duces  but  little  irritation,  and  becoming  mixed  with 
the  fluid  of  the  hydrocele  may  be  readily  removed  by 
tapping,  and  the  operation  can  be  repeated  afterwarda. 
at  intervals  until  the  fluid  is  free  from  any  red  tinge. 
Even  when  inflammation  arises  the  surgeon  should  not 
be  too  hasty  in  laying  open  the  tunica  vaginalis,  for  even 
then  by  emptying  the  sac  with  a  trocar  so  as  to  relieve  ^ 
the  tension,  and  afterwards  by  rest  and  antiphlogistic  | 
treatment,  the  inflammation  may  subside,  and  the  ope- 
ration may  be  avoided,  as  in  the  following  case. — J.  D., 
an  ostler,  aged  forty-three,  was  admitted  into  the  hospital  , 
on  account  of  a  large  heavy  scrotal  swelling,  which  was  I 
highly  inflamed,  uederaatous,  and  very  tender.     It  ap-  I 
peared  that  he  had  been  subject  to  hydrocele  for  some 
years,  and  that  it  had  been  tapped  by  a  sm'geon.    When 
the  swelling  returned  he  punctured  it  himself  with  a  ' 
penknil'e,  and  got  rid  of  the  water  without  any  ill  con- 
sequence.    About  a  month  before  his  admission  he  re- 
peated the  operation,  but  this  time  was  not  so  fortimate, 
for  the  part  soon  became  painfid  and  enlarged.     Tbe  !l 
swelling  was  afterwards  increased  by  a  kick  from  i 
hoi-se.     I  kept  him  in  bed,  leeched  the  scrotum,  and 
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applied  cold  lotion  for  three  days.  Finding  the  swelling 
to  be  increasing,  I  inserted  a  large  trocar,  and  drew 
off  eight  ounces  of  dark  fluid  blood  with  some  small 
coagula,  and  ordered  calomel  and  opium  to  be  taken  at 
night.  The  swelling  returned  quickly,  but  there  was 
less  pain  and  tenderness,  and  the  oedema  subsided.  In 
four  days  I  drew  off  five  ounces  more  fluid  blood.  The 
part  again  enlarged  for  a  few  days,  and  then  gradually 
subsided  until  all  fluid  had  disappeared,  and  he  was 
discharged,  cured  both  of  hydrocele  and  haematocele, 
seventeen  days  after  his  admission.  In  another  case  of 
haematocele  from  injury,  in  which  the  inflammation  was 
less  severe  than  in  the  preceding  case,  the  hydrocele, 
which  was  of  old  standing,  disappeared  after  the  bloody 
fluid  had  been  twice  removed  and  the  inflammation 
had  subsided.  When,  however,  the  quantity  of  blood 
effused  is  large,  and  the  inflammation  very  acute,  with 
considerable  local  swelling  and  increasing  thickening 
of  the  parts,  absorption  cannot  be  expected,  and  delay 
in  operating  will  only  lead  to  suppuration.  The  tunica 
vafdnalis  should  be  punctured  with  a  scalpel  at  its 
n^^.  a  directoAr  the  finger  intr«iuci,  and  the 
whole  extent  of  the  sac  then  laid  open  by  an  incision 
with  a  bistoury  carried  quite  to  its  lower  part,  in  order 
to  prevent  any  bagging  of  the  discharge  afterwards. 
This  must  be  done  with  care,  so  as  to  avoid  wounding 
the  testicle.  In  a  chronic  haematocele  with  a  very 
thickened  sac,  the  difficulty  of  detecting  beforehand 
the  precise  situation  of  this  organ  is  very  great,  the 
only  available  guide  to  its  position  being  the  peculiar 
sensation  caused  by  its  compression.  But  when  the 
testicle  is  small,  wasted,  or  well  protected  by  the  dense 
and  thickened  tissues,  and  when  the  tumour  is  so  sen- 
sitive or  the  patient  so  timid,  that  he  complains  wher- 
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ever  pressure  is  applied,  it  is  almost  impossible  for  thff 
surgeon  to  ascertain  exactly  the  site  of  the  gland.  It 
is  not  therefore  surprising  that  ui  hEematoceles  requiring 
incision,  when  the  testicle  is  out  of  its  usual  position 
it  should  be  extremely  Uable  to  injury.  I  have  already 
alluded  (p.  226)  to  a  case  of  inversion  in  which  the 
organ  had  been  wounded  in  the  opemtion.  The  fol- 
lowing instructive  case  exhibits  difficulties  which  would 
have  embarrassed  any  surgeon,  even  the  most  expe- 
rienced and  cautious. — A  Portuguese  Jew,  aged  twenty- 
six,  recently  arrived  in  England,  applied  to  me  on 
account  of  a  disease  of  the  right  testicle.  The  organ 
was  enlarged  to  more  tlian  thrice  its  natural  size,  was 
opaque,  felt  firm,  weighed  heavy,  and  afforded  an  in- 
distinct sense  of  fluctuation.  The  man  looked  healthy, 
and  stated  that  the  enlargement  had  existed  twelve 
yeai"s,  but  had  increased  a  good  deal  lately.  In  the 
expectation  of  fiiidhig  fluid,  I  thrust  a  fine  exploring 
trocar  into  the  upper  part  of  the  swelling,  but  notliing 
except  a  few  drops  of  blood  appeared.  Mercuiy  waa 
then  taken  until  the  mouth  became  sore,  without  any 
efl'ect  on  the  tumour.  Being  strongly  impressed  that 
fluid  existed,  I  next  introduced  the  exploring  trocar 
into  the  lower  part  of  the  swelling,  but  with  the  same 
result  as  before.  The  punctures  did  not  give  rise  to 
increase  of  tenderness.  The  patient  was  now  admitted 
into  the  London  HospitiiJ,  and  a  consultation  held  on 
the  case.  The  senior  surgeon  being  of  opinion  that 
the  disease  might  be  the  result  of  chronic  orchitis,  the 
tmnoiu-  was  strapped,  and  iodide  of  potassium  given 
internally  for  a  fortnight,  when  a  slight  increase  rather 
than  improvement  being  manil'ested,  the  jilan  was  dis- 
continued. At  a  second  consultation  it  was  determined, 
as  the  tumour  had  not  yielded  to  treatment,  that  it 
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should  be  removed  by  operation.  It  was  supposed  that 
the  disease  might  be  cystic.  A  very  careful  examination 
was  made,  and  firm  pressure  exercised  at  different  parts, 
in  order  if  possible  to  ascertain  the  site  of  the  testicle, 
but  the  man  being  very  timid  and  sensitive  to  pain,  and 
unacquainted  with  the  English  language,  no  information 
in  reference  to  this  point  could  be  obtained.  He  was 
placed  under  the  influence  of  chloroform,  and,  as  a 
measure  of  precaution,  a  fuU-sized  hydrocele  trocar  was 
plunged  into  the  upper  and  fi-ont  part  of  the  tumour 
where  fluctuation  seemed  manifest.  After  the  instru- 
ment had  penetrated  soUd  tissues  of  considerable  thick- 
ness, resistance  ceased,  and  on  withdrawal  of  the  trocar 
a  small  quantity  of  dark  red  grumous  fluid  loaded  with 
cholesterine  escaped.  Suspecting  now  that  I  had  to 
deal  with  a  hsematocele,  a  fi'ee  incision  was  made  in 
front  of  the  tumour  just  below  the  puncture,  when  the 
appearance  of  tubuh  convinced  me  that  the  disease  was 
either  cystic  with  the  glandular  structure  spread  over 
the  surface,  or  a  hsematocele  with  the  testicle  occupying 
an  abnormal  position  in  front  of  the  sac.  The  latter 
seemed  most  probable ;  and  as  it  was  considered  that 
the  gland  had  been  seriously  wounded  both  by  puncture 
and  incision,  and  that  the  sac  was  much  diseased,  cas- 
tration  was  advised,  and  immediately  performed.  The 
case  proved  to  be  a  chronic  hsematocele  of  an  inverted 
testicle.  The  vas  deferens  passed  down  the  front  of  the 
sac  to  the  testicle,  which  was  sound  in  structure,  but 
flattened  and  spread  out  so  as  to  occupy  a  great  part  of 
the  front  of  the  thick,  dense,  leather-like  sac  in  which 
it  was  embedded.  The  trocar  had  transfixed  its  upper 
part.  The  patient  recovered  favourably.  Had  it  been 
possible  to  ascertain  the  nature  of  the  case  and  situation 
of  the  testicle  before  the  operation,  the  tumour  might 
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have  been  incised  at  its  back  part  and  the  testicle 
thereby  preserved. 

K  in  a  recent  case  the  spermatic  artery  or  a  vessel  of 
any  size  be  found  wounded,  and  bleeding,  it  can  be 
easily  secured.  In  the  case  related  by  Scarpa,  pre- 
viously alluded  to,  the  wounded  spermatic  artery  was 
seen,  after  the  tunica  vaginalis  had  been  laid  open, 
pumping  out  blood.  A  poultice  or  the  water  dressing 
is  the  only  appUcation  necessary  afterwards.  The  sur- 
geon may  leave  a  piece  of  lint  between  the  edges  of  the 
woimd  to  prevent  union  by  the  first  intention ;  but  it 
should  not  be  carried  to  the  bottom  of  the  sac,  or  be 
placed  in  contact  with  the  serous  membrane.  Severe 
symptoms  and  a  good  deal  of  constitutional  irritation 
sometimes  follow  this  operation :  they  are  occasioned 
by  acute  inflammation  of  the  exposed  sac,  which  when 
large  and  dilated  aflbrds  a  considerable  extent  of  sur- 
faca  But  in  general  the  inflammation  is  relieved  by 
the  incision  and  consequent  loss  of  blood,  and  under 
mild  treatment  the  local  irritation  soon  subsides.  In 
old  persons  gangrene  has  arisen  from  the  incision  of  a 
hsematocele ;  and  formerly,  when  it  was  the  practice 
to  stuff  the  bottom  of  the  wound  with  lint  or  other 
extraneous  substances  for  the  purpose  of  insuring  suffi- 
cient inflammation,  the  operation  was  not  altogether 
free  from  risk,  especially  in  large  haematoceles,  and  in 
persons  of  an  unhealthy  constitution. 

I  have  recorded  in  the  Medico-Chirurgical  Trans- 
actions* the  case  of  a  gentleman,  aged  seventy-nine,  to 
whom  I  was  summoned  on  account  of  an  attack  of 
retention  of  urine  from  enlargement  of  the  prostate 
gland.  He  had  also,  on  the  left  side,  a  chronic  vaginal 
hsematocele,  which  had  attained  so  large  a  size  as  to 

*  Vol.  xxxiiL  p.  241. 
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interfere  with  the  introduction  of  a  catheter.  The 
tumour  reached  haJf-way  down  the  thighs,  and  the 
penis  was  so  completely  buried  in  it  that  I  was  unable 
to  reach  the  glans  at  the  navel-like  orifice  in  the  integu- 
ments to  pass  the  catheter.  I  had  no  alternative, 
therefore,  but  to  lay  open  the  haamatocele,  from  which 
three  pints  of  dark  grumoua  blood  were  discharged. 
The  thickening  of  the  sac  prevented  its  collapsing  after 
the  incision.  The  patient  died  a  week  afterwards. 
This  is  the  only  case  of  haematocele  terminating  fatally 
■which  has  come  under  my  observation,  but  GosseUn 
mentions  several  examples  in  whicli  inflammation  of  a 
thickened  sac  had  led  to  a  fatal  result.  He  considers 
that  the  risk  of  Incision  is  much  diminished  by  after- 
wards taking  away  the  false  membrane,  and  he  strongly 
advocates  a  process  of  decortication.  Several  interest- 
ing cases  in  which  this  has  been  done  with  success  are 
related  and  referred  to  by  him.  Wlien  the  false  mem- 
brane is  not  too  firmly  consolidated  the  detachment 
and  removal  of  the  layers  is  the  right  treatment,  but  In 
a  very  large  chronic  haematocele  with  great  consolida- 
tion and  thickening  of  the  sac,  the  best  operation, 
especially  in  persons  advanced  in  life,  is  the  excision  of 
the  whole  of  the  mass.  The  loss  of  the  testicle  in  such 
a  case  is  of  little  Importance ;  and  the  scrotal  integu- 
ments contract  so  much  after  the  removal  of  large 
tumours,  that  the  wound  would  not  only  be  compara- 
tively small  in  size  and  mucli  less  than  If  the  hremato- 
cele  were  incised,  but  would  also  heal  readily  instead 
of  being  the  seat  of  protracted  suppuration.  This 
coxurse  was  adopted  by  Mr,  Bowman  In  the  following 
case,  which  he  kindly  afforded  me  the  opportunity  of 
seeuig  in  King's  College  Hospital,  In  January,  1853. — 
A  labourer,  aged  fifty,  two  years  before  received  a  blow 
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on  his  left  testicle,  which  afterwards  gradually  enlarged 
until  it  reached  the  size  of  a  goose's  egg.  This  swelling 
was  also  struck  accidentally,  and  from  this  time  rapidly 
increased  to  a  great  size.  The  tumour  was  pyriform  in 
shape,  firm,  tense,  opaque,  but  not  at  all  tender.  It 
reached  nearly  half-way  down  the  thighs.  By  firm 
pressure  at  a  spot  in  the  back  part  I  was  able  to  make 
out  the  position  of  the  testicle.  Bowman  punctured 
the  swelling  with  a  trocar,  and  gave  issue  to  about  fifty 
ounces  of  dark  red  fluid,  which  partly  coagulated,  and 
contained  abundance  of  red  globules.  The  tumour  in  a 
week  regained  nearly  its  former  size.  Having  evacu- 
ated about  a  pint  of  dark-brown  fluid  by  puncture. 
Bowman  excised  the  whole  mass,  and  after  tying  nume- 
rous vessels,  closed  the  wound  with  suturea  The 
patient  recovered  favourably  in  about  a  month.  The 
tunica  vaginalis  was  greatly  thickened  by  extensive 
layers  of  fibrine  deposited  within  the  sac  The  testicle 
was  sound,  but  concealed  and  flattened  by  the  fibrinous 
exudationa 

SECTION  II. 

EKCTSTBD  HJEMATOCBLE  OF  THE  TESTICLE. 

This  form  of  hsematocele  occurs  when  a  cyst  developed 
from  the  epididymis  becomes  the  seat  of  bloody  effu- 
sion, instead  of  the  fluid  which  it  usually  contains.  It 
may  arise  from  external  violence,  as  in  the  following  case. 
— ^My  former  colleague,  Mr.  Hamilton,  requested  me  to 
examine  a  painful  tumour  connected  with  the  testicle 
of  a  patient  in  the  hospital  He  was  a  Jew,  aged 
eighteen,  who  had  received  three  months  before  an 
injury  of  the  left  testicle.  He  stated  that  the  scrotum 
became  much  swollen,  and  that  the  tumour  was  ob- 
served afterwarda     I  found  a  swelling  the  size  of  a 
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chestnut  just  above  the  testicle,  quite  movable  and 
loose  in  the  scrotum,  but  attached  to  the  upper  part  of 
the  gland  by  a  small  neck.  It  was  firm,  but  gave  an 
indistinct  feeling  of  fluctuation  when  examined.  Hand- 
ling caused  pain.  Hamilton  punctured  the  cyst  with  a 
lancet,  and  discharged  a  quantity  of  dark  coagula  con- 
tained in  a  thick  firm  cyst,  lined  by  a  rough  false 
membrana  The  part  healed  favourably  by  granula- 
tion. The  patient  had  no  recollection  of  any  tumour 
connected  with  the  testicle  before  the  injury;  but 
knowing  how  frequently  small  cysts  springing  from  the 
epididymis  are  present  without  being  noticed,  I  have 
little  doubt  that  one  existed  in  this  instance,  and  that 
the  injury  had  caused  effusion  of  blood  into  the  cyst. 
This  produced  inflammation  and  thickening  of  the  sac, 
and  accounted  for  the  tumour  becoming  painfiil  and 
enlarged. 

The  following  complicated  case  of  twofold  haema- 
tocele,  an  old  and  a  recent  one  combined  on  the  same 
side,  affords  a  good  example  of  encysted  hsematocele  of 
the  testicle. — In  1853,  a  man,  aged  forty-nine,  who  had 
had  a  swelling  of  the  left  testicle  for  thirteen  years, 
came  under  my  care  at  the  London  Hospital  in  conse- 
quence of  the  tumour  becoming  rapidly  larger,  and  very 
painfiil.  It  reached  half-way  down  the  thigh,  and  was 
heavy,  firm,  and  very  tender.  Finding  an  obscure 
feeling  of  fluctuation,  I  punctured  the  swelling  with  a 
trocar,  and  removed  twenty-four  oimces  of  a  thick  dark 
grumous  fluid.  Considerable  thickening  remained  at 
the  upper  part,  which  was  also  extremely  tender.  The 
testicle  was  felt  quite  at  the  bottom  of  the  thickened 
sac.  The  tumour  quickly  increased  nearly  to  its  former 
size.  Six  days  after  the  puncture  I  drew  off  ten  ounces 
of  a  similar  fluid,  and  then  made  a  free  incision  along 
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the  front  of  the  sac,  dividing  tissues  of  great  thickness 
and  density.  The  incision  exposed  a  quantity  of  soft 
dark  recent  coagula  at  the  upper  part  of  the  tumour, 
and  opened  below  a  very  large  cyst  thickly  coated  with 
tough  layers  of  lymph,  the  inner  surface  of  which  was 
rough,  and  of  a  reddish-brown  colour.  The  walls  did 
not  collapse.  Considering  that  castration  was  attended 
with  less  risk  than  leaving  the  parts  to  suppurate, 
especially  as  the  man  was  not  in  sound  health,  and 
that  he  was  not  likely  to  feel  the  loss  of  a  testicle,  I 
excised  the  whole  of  the  morbid  parts.  On  dissection, 
the  large  sac  proved  to  be  an  encysted  hydrocele  of  the 
epididymis  converted  into  an  old  haematocele,  the 
recent  coagula  being  lodged  between  the  thick  layers 
of  adventitious  membrane  lining  the  cyst.  The  testicle 
was  found  distinct  at  the  bottom  of  the  sac,  and  not 
embedded  in  the  thickened  walls  as  in  vaginal  haema- 
tocele. The  surfaces  of  the  tunica  vaginalis  were 
adherent  partly  by  old  and  partly  by  recent  adhesions. 
The  epididymis  was  drawn  up  and  lost  in  the  walls  of 
the  large  cyst.  Recent  depositions  in  a  beaded  form 
were  observed  in  the  testicle,  and  the  ducts  were  loaded 
vrith  a  granular  substance,  the  result  of  fatty  degenersr- 
tion.     The  patient's  recovery  proved  tedious. 

Sir  A.  Cooper  has  recorded  a  case  of  haematocele,  the 
cyst  of  which,  we  may  safely  conclude  from  his  descrip- 
tion, was  originally  an  encysted  hydrocele  of  the  tes- 
ticle ;  but  this  eminent  surgeon  does  not  appear  to  have 
recognised  its  true  character.* 

In  encysted  haematocele  as  in  vaginal  the  sac  may 
become  thickened,  and,  in  the  course  of  years,  imdergo 
fibrous  and  calcareous  changea  The  late  Mr.  Grey 
showed  me,  in  the  museum  of  St.  George's  Hospital,  a 

*  Lib.  cit.  p.  210. 
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remarkable  specimen  of  encysted  hsematocele,  consisting 
of  a  complete  bony  cyst  containing  a  soft  reddisb  sub- 
stance, altered  blood.  The  specimen  was  discovered 
accidentally  in  the  dissecting-room,  and  there  was  no 
history  attached  to  it, 

Thifl  form  of  hEematocele  is  very  little  known,  and 
when  it  occura  is  liable  to  be  mistaken  for  a  vaginal 
hsematocele  or  a  hsematocele  of  the  spermatic  cord.  It 
may  generally  be  distinguished  from  the  former  by  the 
presence  of  the  testicle  distinct  from  the  tumour,  and 
below  or  in  front  of  it,  for  even  in  cases  where  the  sac 
is  dense  and  much  thickened,  the  gland  is  not  sunk  and 
buried  in  the  tumour  as  in  vaginal  hBematocele,  but  in  a 
careful  examination  may  be  detected  on  the  surface. 
The  treatment  applicable  to  encysted  hsematocele  is  the 
same  as  that  required  for  vaginal 

In  August,  18tt4,  I  incised  a  large  chronic  encysted 
haematocele  with  a  thickened  sac  in  a  man,  aged  forty- 
three,  a  patient  in  the  London  Hospital  He  went  on 
well  at  first,  until  the  wound  was  attacked  with  hospital 
gangrene  which  delayed  the  healing,  but  he  ultimately 
got  quite  well. 

SECTION  III. 

[  Hj:»ATOCELB   OF    THB    SPBSHATIC   COBD. 

H^CMATOCELE  of  the  spermatic  cord,  termed  also  funi- 
cular, occurs  in  two  forms,  the  diffused  and  encysted. 
Diffused  hcematocele  was  first  noticed  by  Pott.     It  is 
I  liable  to  be  produced  by  the  accidental  rupture  of  a 
T  ^lermatic  vein  during  violent  and  sudden  exertion,  as 
in  straining  to  lift  a  heavy  weight,  when  blood  imme- 
diately escapes  into  and  infiltrates  the  loose  connective 
tissue  along  the  coi-d,  where  it  accumulates,  its  ftirther 
I  diffusion  being  prevented  by  the  fascious  envelope  of 
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this  part.     Pott  has  related  three  cases,  all  of  whicJ 
occurred  in  this  way.     Diffused  hsematocele  of  the  cord  I 
may  also  be  occasioned  by  contusion.     Mr.  Maunder 
relates  a  case  which  he  saw  in  the  Hfipital  du  Midi  in 
Paris,  in  which  the  extravasation  occurred  in  the  left 
side  during  the  act  of  copulation,'  and  Mr.  Hodder  has  i 
also  recorded  a  well-marked  instance  occurring  to  a 
soldier  carrying  a  grindstone,  from  a  fall  backwards.' 
It  may  happen  to  persons  in  good  health,  and  whose  I 
genital  organs  are  free  from  disease,  but  is  more  likely  •] 
to  occur  in  a  varicose  state  of  the  veins  or  fatty  degena-  J 
ration  of  the  arteries.     The  complaint  is  rara 

The  symptoms  of  this  affection  are  very  similar  to  | 
those  of  diffused  hydrocele  of  the  cord ;  from  whichi  I 
however,  it  may  be  distinguished  by  its  sudden  appear- 
ance, and  in  cases  where  it  results  from  contusion,  by 
ecchymosis  of  the  scrotum  and  groin.     I  have  met  with 
slight  haimatocele  of  the  cord  coupled  with  more  or  less 
effusion  of  blood  in  the  scrotum  in  several  instances,  j 
The  swelling  of  the  scrotum  did  not  prevent  my  de-  ' 
tecting  a  defined  tumour  of  the  cord,  but  in  one  case 
the  hiematocele  was  not  recognised  for  several  days,  the 
effusion  in  the  scrotum  concealing  the  hard  and  defined 
swelling  produced  by  the  effusion  in  the  spermatic  cord.  ■ 
Pott  relates  the  following  case. — A  labouring  man,  who  I 
had  fallen  down  with  a  load  on  his  back,  was  brought  \ 
into  St,  Bartholomew's  Hospital  with  a  supposed  rup-  \ 
ture,  a  swelling   having   appeared   in    the   groin   and  i 
flcrotiun  immediately  after  the  accident.     The  tumour  , 
seemed  to  occupy  the  whole  spermatic  process,  which  i 
was  so  enlarged  by  it  that  it  was  impossible  to  feel  the 
passage  of  it  from  the  abdomen  through  the  muscle; 

'  Medical  Times  anU  Gaielte.  Oct.  1S68.  p.  «3. 
*  Indian  Medical  Gazette,  Jan.  1,  1S75. 


■  HEMATOCELE    OF   THE   SPERMATIC   CORD.  243 

but  the  testicle  below  it  was  perfectly  diatinct.  The 
appearance  of  a  tumour,  the  suddenness  of  its  forma- 
tion, the  distinct  fluctuation  of  the  testicle  below,  and 
the  circumstance  of  the  man's  not  having  had  a  stool 
for  two  days  past,  inclined  Mr.  Freke  to  believe  it  to 
be  hernia,  and  to  treat  it  accordingly.  After  fruitless 
attempts  at  reduction,  he  determined  upon  an  operation. 
He  divided  the  superficial  parts  and  tendinous  opening 
in  the  abdominal  muscle,  and  made  several  trials  to 
reduce  what  he  supposed  to  be  the  gut  without  opening 
the  sac,  but  ineffectually.  He  was  at  length  obliged  to 
lay  open  the  containing  membrane,  when  a  large  quan- 
tity of  blood,  partly  fluid  and  partly  grumous,  burst 
forth,  and  the  whole  tumour  subsided.  The  parts  were 
washed,  and  search  made  for  the  bleeding  vessel,  but  it 
could  not  be  found.  The  wound  was  dressed,  and  the 
man  got  well.'  In  this  case  it  does  not  appear  that 
there  were  any  urgent  symptoms  of  hernia  demanding 
an  operation.  The  costive  state  of  the  bowels  was  an 
accidental  circumstance,  which  might  have  been  shortly 
removed  by  the  exhibition  of  a  purgative.  An  opera- 
tion can  very  rarely  be  required  in  any  case  of  diffused 
htematocele.  If  left  alone,  the  blood  will  in  the  course 
of  time  be  removed  by  absorption.  All  that  appears  to 
he  required  in  the  way  of  treatment  is  to  check  any 
tendency  that  may  arise  to  inflammatioa  If  the  tu- 
mour, however,  should  continue  to  increase,  haemorrliage 
still  going  on  and  infiltrating  the  connective  tissue,  it 
may  become  necessary  to  make  an  incision,  in  order  to 

I  secure  the  bleeding  vessels.  This  appears  to  have  been 
necessary  in  the  following  case  detailed  by  Pott. — A 
young  fellow  straining  at  stool  felt  a  sudden  pain  in  his 

I  left  groin ;   and,  upon  examination,  found  a  swelling 

1  '  Lib.  cit,  Case  XXX.  p.  ISC. 
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extending  from  thence  into  the  scrotum,     He  took  it 
for  a  rupture,  and  immediately  applied  to  an  advertising 
operator,  who,  after  unauccessfiil  attempts  to  reduce  it, 
applied  a  truss.     After  some  days,  during  which  the 
pain  and  swelling  increased,  he  was  seen  by  Pott.    The  ' 
tiimour  was  large,  and  had  somewhat  the  feel  of  an 
omental  hernia  ;  the  abdominal  aperture  seemed  dilated; 
the  testicle  was  tolerably  distinct  below ;  pain  in  the  ' 
erect  posture  was  considerable,  but  in  a  supine  one  very 
little ;  he  had  neither  heat,   quickness  of  pulse,  hic- 
cough, nor  vomiting,  and  had  been  thrice  at  stool  that 
day.     Notwithstanding  he  was  bled  freely  and  kept  in 
bed,  the  pain  and  tumour  increased  and  fluctuation  , 
became  palpable.     Thinking  that  the  fluid  might  pos-  | 
siblv  be  collected  in  the  sac  of  an  omental  hernia,  Pott  ' 
made  a  puncture  with  a  lancet,  and  let  out  some  ounces 
of  clear  blood.     The  hgemorrhage  continuing  for  three 
or  four  days,  an  incision  of  some  length  was  made  up  to 
the  groin,  and  the  cellular  membrane  of  the  spermatic  i 
process  was  found  loaded  with  extravasated  blood.    The  1 
wound  was  dressed  with  lint  pressed  out  from  a  styptic ; 
but  an  alanning  return  of  the  haemorrhage  soon  after 
induced  Pott  to  perform  castration.'     Modern  surgeonH 
will  not  be  inclined  to  admit  that  castration  was  "the 
only  remedy  in  tliis  case."     Had  diligent  search  been  I 
made  for  the  vessel,  it  might  have  been  found  and  ■ 
secured. 

Mr.  Bowman  has  recorded*  a  veiy  remarkable  case  of  I 
haematocele  of  the  spermatic  cord,  in  which  the  tumour 
attained  an  extraordinary  size,  and  ultimately  proved 
fatal.  The  subject  of  it  was  a  farmer  nearly  sixty  years 
of  age.  About  ten  years  before  his  death  he  was 
thrown  Irom  his  horse,  and  received  a  blow  on  the  right 

'  Lib.  cit.  Case  XXXI.  p.  468.         '  Med.  Chir.  TraiiB.  vol.  iiiiii.  p.  233. 
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groin,  which  gave  rise  to  a  awellirg  confined  to  the 
inguinal  canal,  and  resembling  a  hernia.  It  could  not, 
however,  be  reduced,  had  no  impulse  from  coughing, 
and  was  accompanied  with  ecchymosis.  The  pain  and 
ecchymoeis  subsided,  and  he  resumed  his  ordinary  pur- 
suits ;  but  the  swelling,  which  was  as  large  as  a  hen's 
egg,  oval,  firm,  and  elastic,  i-emained  nearly  stationary 
for  seven  years,  when,  during  exertion  in  walking,  it 
became  suddenly  larger  and  heavier,  blood  being  also 
largely  effused  in  the  scrotum.  After  the  disappearance 
of  the  ecchymosis,  the  tumour  manifested  a  disposition 
to  augment.  A  surgeon  introduced  a  trocar,  which  was 
followed  by  a  gush  of  blood.  The  puncture  healed,  but 
the  tumour  continued  to  increase  until  it  attained  a  vast 
size.  Bowman,  on  visiting  the 
patient,  found  him  confined  to  his 
bed  from  sheer  inability  to  drag  so 
great  a  substance  about  with  him. 
As    represented    in  Fig.    21,    the 

I  tumour  reached  to  the  patella,  had 
an  oval  shajje,  and  was  so  heavy 
that    it   required   two  hands    and 

I  no   slight   eflbrt  to    raise  it.       Its 

I  surface  was  crossed  by  very  large 

I  Teina     The  right  testicle  was   at 

I  the  lowest   part    of    the    tumour, 

[  resting    on   the   knee    joint,    and 
formed   no   part    of   the    diseased 
18.     The    tumour    was    tyrapa- 

I  xitic  at   its   most   elevated    parts, 

I  and  seemed  to  contain    air  mixed 

I  with  fluid.     This  sign,  with  a  low 

I  irritative  fever,  rendered  it  probable  tliat  the  contents 

1  had  become  decomposed  since  the  last  puncture.     It 
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was  therefore  deemed  desirable  to  lay  open  the  part  to 
give  vent  to  the  gas,  and  other  putrid  matters.  Bow- 
man made  an  opening  tliree  inches  in  extent,  and  dis- 
charged a  large  quantity  of  dark-brown  putrid  blood  of 
the  consiBteuce  of  treacle,  mixed  with  large  masses  of 
old  coagidiim,  altogether  nearly  filling  two  lai^e  wash- 
hand  biisins.  In  the  reduced  condition  of  the  patient, 
it  was  not  considered  safe  to  attempt  the  removal  of  the 
entire  tumour.  A  counter-opening  was  made  at  the 
lower  part  without  interfering  with  the  teslricla  The 
walls  of  the  cavity  being  firm  and  solid,  collapsed  but 
littla  He  surWved  the  operation  only- 
five  days.  No  post-vwriem  examina- 
tion was  made,  and  it  must  remain 
doubtful  whether  the  origin  of  the 
hsematocele  was  arterial  or  venous. 

Encysted  llamaiocele  of  the  Sper- 
matic Cord. — The  Pathological  Mu- 
seum of  St.  Bartholomew's  Hospital' 
contains  a  specimen  of  this  disease. 
The  cyst  is  empty,  but  it  is  described 
to  have  contained  blood,  and  its  walls 
are  deeply  stained  with  the  colour 
of  partially  decomposed  blood.  Its 
lining  membrane  is  wrinkled  and 
coarsely  granular,  and  the  tissues 
around  it  are  thickened,  brawny,  and 
adherent  together.  In  the  Hunterian 
Museum  there  is  a  specimen  (No. 
2460)  of  old  encysted  hiematocele  of 
the  Bpei"matic  coi-d,  (Fig.  22.)  A 
good-sized  cyst,  lined  by  a  membrane,  polished  and 
■A  little  wrinkled,  is  filled  with  a  soft  tawny-looking 

'  Series  '22nd,  No.  11  in  printed  Catalogue. 
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granular  matter  (3),  resembling  the  altered  coagulum 
of  blood  observed  in  ordmary  liEematocele  after  long 
maceration  in  spirit.  The  tissues  around  the  cyst  are 
thickened  and  indurated,  just  like  those  around  an  old 
hsematocele  of  the  testicle,  Tliere  is  a  hernial  sac  im- 
mediately above  it  (2),  and  a  hydrocele  below,  with  the 
Bac  open  for  some  distance  up  the  cord  aa  far  as  the 
'  cyst  of  the  hasmatocele.  The  latter  does  not  communi- 
I  cate  either  with  the  tunica  vaginalis  or  the  hernial  sac. 
In  the  Musee  Dnpuytren  in  Paris  there  is  also  a  pre- 
paration of  this  affection  which  occurred  in  the  practice 
of  Blandin. 

This  form  of  hfematocele  is  very    uncommon,   the 
small  size  of  the  cyst  and  its  protected  situation  fully 
accounted  for  the  rarity  of  the  contents  of  an  encysted 
I   hydrocele  of  the  cord  becoming  mixed  with  or  changed 
to  blood.      Its  diagnosis  is  extremely  difficult ;  indeed, 
the  nature  of  the  case  could  hardly  be  determined  posi- 
tively without  a  puncture.     We  should  expect  that  an 
[   existing  hydrocele  of  the  cord  would  suddenly  enlarge 
and  become  painful ;  that  it  would  lose  its  transparency, 
fluctuate  less  distinctly,  and  feel  more  firm  and  solid 
than  before.     Two  cases  in  which  an  encysted  hfema- 
tocele of  the  cord  was  met  with  during  life,  and  its 
character   determined    by  an    opening  made  into  the 
.  cyst,  are  recorded  by  Beraud.'     One  occurred  to  Vel- 
t  peau,  the  other  to  Dr.  Cabaret.     The  latter  was  com- 
I  plicated  with  vaginal  hydrocele  and  enlargement  of  the 
I  testicle. 

I  An  encysted  hfematocele  of  the  cord  should  be  treated 
I  in  the  same  way  as  a  heematocele  of  the  testicl&  In 
I  alight  cases  sufficient  relief  may  be  afforded  by  rest  and 
L  antiphlogistic  measures  ;  if  the  tumour  should  become 

I  '  Archirea  Qi5ndraleB  de  M^decine,  i'  sine,  t.  xxt.  p.  299. 
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painful  and  inflamed,  or  show  no  disposition  to  dis- 
perse, the  blood  must  be  liberated  by  an  incision, 
and  the  wound  be  encouraged  to  heal  by  granulations 
from  the  bottom  of  the  cyst.  This  treatment  was 
adopted  with  success  in  the  two  cases  mentioned  by 
Beraud. 


CHAPTER  VL 


ORCHITIS. 


Inflammation  of  the  testicle  occurs  in  two  forms,  acute 
and  chronic ;  and  it  may  commence  either  in  the  body 
or  secreting  part  of  the  organ,  or  in  the  epididymia 
Inflammation  beginning  in  the  body  of  the  testicle, 
commonly  called  parenchymatous  orchitis,  may  be  so 
called  idiopathic,  or  may  "he  excited  by  external  vio- 
lence ;  the  disease  is  at  first  confined  to  the  interior  of 
the  organ,  the  epididymis  and  tunica  vaginalis  being 
affected  only  secondarily,  and  sometimes  entirely  es- 
caping. Orchitis  is  far  more  frequently  a  consecutive 
affection  than  a  primary,  the  inflanunation  being  trans- 
mitted from  the  urethra  along  the  vas  deferens.  In 
this  latter  form  of  orchitis,  commonly  called  epididymitis, 
and  fiimiliarly  known  by  the  term  hernia  humoraliSy  the 
epididymis  is  the  part  attacked,  and  the  tunica  vaginalis 
generally  participates  in  the  disease. 


SECTION  I. 

ACUTB     0BCHITI8. 


Few  pathologists  have  examined  a  testicle  in  a  state 
of  acute  inflammation.  Many  years  ago  I  twice  had 
an  opportunity  of  inspecting  a  testicle  afiected  with 
acute  secondary  orchitis ;  and  the  following  description 
of  the  pathological  appearances  is  drawn  up  from  these 
examinations,  and  from  the  account  of  the  dissection  of 
two   testicles  affected  with  gonorrhoeal  inflammation 
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recorded  by  M.  GaussaiL'  The  tunica  vaginalis  is  more 
or  less  distended  with  lymph,  or  albuminous  matter 
infiltrated  with  reddish  serum,  which  forms  loose  adhe- 
sions between  the  opposed  sur&ces  of  the  membrane ; 
these  adhesions  are  so  slight  as  easily  to  admit  of  being 
broken  down  with  the  finger.  The  membrane  is  in- 
jected with  a  multitude  of  minute  red  vessels,  which 
ramify  in  various  directions,  and  form  a  compact  net- 
work. At  a  later  period  red  vessels  may  be  traced^ 
proceeding  from  the  firee  sur&ce  of  the  tunica  vaginalis 
to  the  &lae  membranes  forming  the  adhesions.  The 
volume  of  the  testicle  is  very  little,  if  at  all,  increased, 
the  great  bulk  of  the  tumour  being  occasioned  by  the 
swollen  epididymis  and  effiision  into  the  serous  sac. 
When  cut  into,  the  gland  appears  somewhat  darker 
than  natural,  from  a  congested  state  of  its  vessels.  The 
epididymis,  particularly  the  lower  part,  is  enlarged  to 
r  V)  twice,  and  sometimes  thrice,  its  natural  size,  and  feels 
thick,  firm,  and  indurated.  This  enlargement  is  pro- 
duced by  the  exudation  of  a  brownish  substance  in  the 
connective  tissue  between  the  convolutions  of  the  duct. 
The  coats  of  the  vas  deferens  are  thickened,  and  the 
vessels  ramifying  near  them  injected,  sometimes  along 
the  whole  extent  of  the  duct.  Plastic  matter  is  found 
in  the  connective  tissue  around  a  tortuous  part  of  the 
vas  deferens  and  tail  of  the  epididymis,  which  frequently 
forms  the  bulk  of  the  swelling  observed  in  these  cases. 
Gosselin  examined,  with  M.  Marce,  the  testicle  of  a 
man  who  died  of  cholera  twenty-six  days  after  the 
commencement  of  an  attack  of  gonorrhceal  epididymitis. 
The  tail  of  the  epididymis  alone  presented  traces  of 
inflammation*      It  was   enlarged  and  formed  a  hard 

^  M^moire  sar  TOrchite  Blennorrhagique,  Archives  G^n^rales  de  M^e- 
cine^  torn.  xzviL  p.  210. 
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mass  the  size  of  a  haricot  bean.  When  cut,  it  exhibited 
a  yellow  appearance  from  the  deposit  of  plastic  matter 
in  the  cavity,  and  in  the  walls  of  the  convoluted  duct. 
This  matter  consisted  of  fat  grannlea,  granular  globules 
of  inflammation,  and  globules  of  pus.  There  waa  no 
deposit  in  the  surrounding  connective  tissue.  Gosselin 
remarks  that  the  presence  of  exudation  matter  in  the 
cavity  and  walls  of  the  canal  allows  us  to  comprehend 
the  occurrence  of  obliteration  by  the  intratubular 
exudation  passing  into  a  fibrous  state.'  Dr.  Franz 
Steiner,  of  Vienna,  states  that  the  two  chief  forms  of 
orchitis,  gonorrhoea!  and  traumatic,  in  their  earliest 
acute  stage,  show  proliferation  of  nuclei  and  small-celled 
infiltration  into  the  intertubular  connective  tissue  and 
dilatation  of  the  lymph  lacunae.  The  parenchyma  of 
the  testis  is  infiltrated  with  serum,  and  tliere  is  nearly 
always  more  or  less  considerable  exudation  into  the 
Bac  of  the  tunica  vaginalis.*  v 

In  treating  of  the  acute  inflammatory  changes  in  the 
tunica  vaginalis  (page  98),  I  remarked  that  the  in- 
flammatory action  was  very  liable  to  extend  to  the 
substance  of  the  epididymis,  but  not  to  the  body  of  the 
testicle;  and  I  noticed  the  pathological  law  enunciated 
by  Gendrin  by  which  this  circumstance  was  accounted 
for.  We  find,  too,  that  inflammation  of  the  epididymis 
is  much  more  readily  propagated  to  the  tunica  vaginalis 
than  inflammation  originat'uig  in  the  glandular  structure 
of  the  testicle.  When  inflammation  commences  in  the 
body  of  the  gland,  the  enlargement  takes  place  slowly, 
and  is  seldom  considerable  until  the  disease  has  existed 
for  some  length  of  time,  which  is  easily  explained  by 
the  unyielding  texture  of  the  tunica  albuginea,  and  the 


'  LiiD^abeck'i  Archit 


I'.  Trans,  of  this  work,  p.  270. 
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circumatance  of  the  tunica  vaginalis  remaining  un- 
affected Suppuration  occasionally  takes  place  in  this 
form  of  orchitis,  whereas  in  epididymitis  the  formation 
of  pus  in  the  substance  of  the  testicle  is  of  rare 
occurrence.  I  do  not  mean,  however,  to  assert  that 
the  glandular  structure  of  the  organ  never  suifers  in 
epididymitis,  for  I  believe  that  it  does  so  in  some  in- 
stances ;  but  it  most  commonly  escapes,  the  inflammaticHL 
not  extending  further  than  to  the  epididymis.' 

Inflammation  of  the  testicle  rarely  tenuinates  in 
suppui-ation.  But  when  it  occurs,  owing  to  the  thick- 
ness and  density  of  the  tunica  albuginea,  the  matter  is 
slow  in  making  its  way  externally.  It  burrows  in  the 
gland,  and  disorganises  its  delicate  structura  The 
matter  sometimes  becomes  encysted,  forming  a  separate 
abscess.  In  these  cases,  after  all  inflammation  has  sub- 
sided, the  more  fluid  particles  becoming  absorbed,  the 
pus  remains  for  a  considerable  time  in  the  form  of  an 
indolent  concrete  mass,  which  has  been  mistaken,  after 
death,  for  tubercular  matter.  The  pus,  when  found  in 
this  concrete  state,  appears  indeed  at  first  sight  very 
like  crude  tubercle  ;  but  on  further  examination,  it  will 
be  found  to  be  contained  in  a  distinct  cyst,  from  which 
it  may  easily  be  separated ;  whereas  in  tubercular 
disease  the  morbid  growth  is  in  immediate  contact  with 
the  disorganised  tubules.  Concrete  pus  may  likewise 
be  mistaken  for  the  degenerated  changes  of  chronic  in- 
flammation. It  diifers  from  it,  however.  In  being  friable 
and  easUy  broken  up,  and  also  in  being  enclosed  in 
cyst ;  whereas  the  yellow  fibrinous  substance  is  homo? 
geneous  and  consistent,  and  almost  inseparably  con-' 

'  lu  226  cases  of  gonorrboeal  epididjiuilia,  Hardj  found  in  flam  (nation 
propagated  to  the  testicle  only  nine  tiuieB.  Elude  aor  les  itillunmaUoiu  da 
traticule.     Puis,  1860. 
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nected  with  the  tubuli  around  it.  The  distinctive 
characters  just  described  will  be  easily  recognised  on 
comparing  the  accompanying  re- 
presentation (Fig.  23)  of  concrete 
pus  encysted  in  the  testicle  from 
a  preparation  in  the  collection  of 
the  late  Sir  A.  Cooper,  with  Figs. 
26  and  32.  I  examined  two  en- 
larged testicles  taken  from  a  man 
who  died  somewhat  unexpectedly 
from  a  disease  of  the  larynx.  Both 
glands  had  formerly  been  attacked 
with  acute  inflammation,  and  for 
some  months  before  death  they 
had  been  the  seat  of  chronic  pain. 
In  the  left  testicle,  which  waa  the 
larger  of  the  two,  from  two  to 
three  drachms  of  thick  yellow  in- 
spissated pus  were  contained  in  a  distinct  cyst,  which 
occupied  the  centre  of  the  gland.  There  was  no  trace  of 
tubuh  serainiferi,  but  the  remainder  of  the  organ  was 
composed  of  fibrous  tissue :  the  sac  of  the  tunica  vaginalis 
was  obliterated  by  adhesions.  The  tunica  vaginalis  of  the 
right  testicle  contained  half  an  ounce  of  yellowish  serum; 
in  the  centre  of  the  gland  there  was  a  small  concrete 
abscess,  but  the  tubidar  structure  was  apparent,  and 
apparently  very  Uttle  diseased.  Pus  existing  in  this  con- 
crete or  inspissated  state  may  keep  up  pain  and  initation 
for  a  long  period,  and  render  the  testicle  hable  to  repeated 
relapses  of  inflammation.  Suppuration  also  occurs  in 
the  epididymis.'  In  neglected  cases  of  epididymitis  an 
abscess  sometimes  forms  in  the  coimective  tissue  around 

'  Foar  uutances  of  mppuratiuD  of  the  epididymis  In  pya;mia  are  referred 
to  by  Wilbs  and  Moiou.     Lectures  on  Pntbological  AnBtoiny ,  2nd  edit.  p.  533. 
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the  termination  of  the  epididymis  and  inflected  portioi 
of  the  vas  deferens,  and  bursts  at  the  most  depending 
part  of  the  scrotum. 

Acute  parenchymatous  orchitis  may  end  in  gan- 
grene of  the  tubular  structure,  but  the  occurrence  ia 
rare. — A  sailor,  aged  forty-seven,  came  under  my 
care  in  the  London  Hospital  in  1867,  with  a  hole 
in  front  of  the  scrotum  on  the  left  side,  through 
which  projected  an  elongated  mass  of  sloughy  tubulL 
This  was  divided  with  scissors.  Another  small  portion 
came  away  afterwards,  and  the  part  healed  with  the 
loss  of  all  the  glandular  structure,  the  shrunken  parts 
remaining  consisting  of  only  the  tunics  of  the  testis  and 
epididymis.  The  gangrene  occurred  after  an  attack  of 
acute  inflammation  in  the  body  of  the  testis,  and  an 
abscess  which  burst  spontaneously.  The  late  Mr. 
Harvey  Ludlow  has  recorded,  in  his  Prize  Essay,  a 
case  of  acute  inflammation  of  the  body  of  the  left 
testicle  occurring  to  a  man  in  St.  Bartholomew's  Hos* 
pital,  who  was  in  feeble  health  and  had  suffered  muoh 
from  stricture.  In  consequence  of  the  severity  and 
obstinate  character  of  the  pain,  Mr.  Stanley  made  an 
incision  into  the  testicle.  A  very  small  quantity  of 
ichorous  pus  issued,  but  a  cavity  was  exposed,  the  walls 
of  which  were  formed  by  the  glandular  substance  in 
black  gangrenous  condition,  and  exhaling  an  ofiensiva 
odour.  On  examination  of  a  portion  of  the  black  sub- 
stance in  the  microscope,  it  was  found  to  consist  of 
tubules  with  air  bubbles  between  and  inside  of  them. 
The  testicle  subsequently  protruded  ;  and  after  death, 
which  occurred  chiefly  from  peritonitis,  nearly  half  the 
gland  was  found  to  have  perished.  The  epididymis  was 
unaffected  :  the  gangrenous  inflammation  had  been  con- 
fined to  the  body  of  the  gland.     Sloughing  of  the  gland 
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structure  occurred  also  to  an  old  man  in  the  same  hos- 
pital, and  under  the  same  surgeon,  from  acute  orchitis, 
after  the  operation  of  hthotrity.' 

After  acute  orchitis  has  subsided,  the  testicle  is  gene- 
rally restored  to  its  natural  condition ;  in  other  cases, 
permanent  changes  of  a  serious  nature  are  the  conse- 
quence. I  have  observed  in  testicles  that  have  been 
affected  with  parenchymatous  inflammation  some  time 
before,  that  the  septa  appear  to  be  more-distinct,  and  to 
enter  more  largely  into  the  composition  of  the  gland 
than  is  natural ;  that  the  seminal  tubes  are  less  nume- 
rous and  apparent ;  and  that  a  great  part  of  the  organ 
is  converted  into  a  dense  white  fibrous  tissue,  without 
the  presence  of  tubuIL  Rindfleisch  thus  describes  the 
minute  changes  wliich  take  place.  A  hyperplasia  of  the 
connective  tissue  constricts  the  lymphatics,  and  by 
external  pressure  produces  thickening  of  the  timica 
propria  of  the  seminal  tubes,  and  so  leads  to  the  de- 
struction of  the  epithelimn  and  the  bore  of  the  tubes, 
and  by  the  wasting  away  of  these,  the  bulk  of  the 
testicle  is  diminished'  Complete  atrophy  is  one  of  the 
most  serious  results  of  acute  inflammation  of  the  gland 
substance.  In  Cliapter  II.  the  disturbance  in  the 
organisation  of  the  testicle  consequent  upon  inflamma- 
tion was  noticed  as  the  most  common  cause  of  wasting, 
and  several  examples  of  it  were  adduced. 

Epididymitis,  if  neglected  at  its  onset,  seldom 
subsides  without  leaving  behind  distinct  traces  of  its 
existence,  which  never  disappear  entirely  during  the 
remainder  of  the  patient's  life.  The  epdidymis 
fi-equently  remains  enlarged,  presenting  an  indurated 

'   Med.  Times  and  GazclU,  Dec.  1856. 

*  Lehrbnch   der  pathologischen  gewebeiehre,  2  Anil.  1871.     The  minute 

change*  reiulting  rrom  acote  and  chronic  inflammatioD  are  well  shown  in  the 

Plata  iUulratiiig  SteineT'f  inTestigatioiu,  to  which  I  hava  referred  at  p.  261. 
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irregular  knotty  swelling,  seated  usually  at  its  low 
part,  which  ia  occasioned  hy  the  presence  of  a  deuBflil 
fibrous  tissue  between  the  convolutions  of  the  duct  and! 
around  the  inflected  portion  of  the  vas  deferens.     On! 
making  a  section  of  the  epididymis  in  this  state,  I  havs  1 
often  observed  not  only  a  highly  thickened  condition  of 
its  duct,  but  also,  in  some  instances,  very  considerable 
dilatation ;  so  that  the  point  of  a  fine  probe  might  be  , 
introduced  into  the  canal  without  difficulty,  its  area  I 
being  increased  four  or  five  times.     These  remarkableif 
dilatations  are  owing  to  seminal  engorgement  conse^l 
quent  on  obliteration  from  inflammation  of  the  excretory  1 
duct  in  the  tail  of  the  epididymis  or  inflected  portion  o 
the  vas  deferens.     The  occjiaional  occunence  of  sudkl 
obstructions  has  been  fully  confirmed  by  the  researchea  I 
of  Gosselin.     In  the  examination  of  several  testiclepfl 
taken  from  bodies  after  death  he  foimd  the  duct  of  th«l 
epididymis  dilated,  the  canal  at  the  seat  of  induratica^l 
in  the  globus  minor  being  at  the  same  time  impermeablsl 
to   the    finest    injections.'      I   have    already    noticed! 
(page  251)  the  observation  of  Gosselin,  in  which  exuda- 
tion matter  was  found  in  the  cavity  as  well  as  in  the 
walls  of  the  canal  of  the  epididymia     These  changes, 
when  producing  complete  and  permanent  obstruction, 
are  important  in  relation  te  the  reproductive  functions^  J 
and  will  be  more  fiilly  considered  when  treating   of  I 
Sterility  in  Man,     In  old  cases  the  tail  of  the  epldidy- 
mis  acquires  great  density  and  consistency,  and  some*  J 
times  becomes  the  seat  of  calcareous  deposits.    ChangesJ 
in  the  epididymis  are  rarely  found  without  the  presence  I 
of  old  adhesions,  obliterating  partially  or  completely  th©  I 
sac  of  the   tunica  vaginalis      The   coats    of  the  vaa  ! 
deferens  are  also  found  for  some  extent  thickened  and  ' 

'  Archives  Gi^ni^rales  de  M&ieciue,  4'  tirie,  I.  ijt.  et  xv, 
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indurated.  The  alterations  noticed  in  the  body  of  the 
testicle  have  been  observed,  in  some  instances,  coexisting 
■with  those  in  the  epididymis,  but  in  by  far  the  majority  of 
cases  the  glandular  structure  ia  unimpaired.  In  only  two 
cases  in  which  the  epididymis  was  thus  diseased  have  I 
remarked  a  decidedly  atrophied  condition  of  the  organ. 

Acute  parenchymatous  orchitis  may  arise  from  various 
causes.  It  may  be  produced  by  contusion,  as  from  a 
kick  on  the  part  or  a  blow  against  the  pommel  of  a 
saddle,  the  patient  being  jerked  forwards  in  riding ;  or 
by  compression  occasioned  by  crossing  one  thigh  upon 
ihe  other,  or  by  other  accidental  injury.  Great  excite- 
ment of  the  sexual  organs,  without  the  opportunity  of 
indul^ng  the  passions,  may  also  lead  to  inflammation  of 
the  gland ;  in  many  instances  the  disease  is  developed 
without  any  evident  cause. 

The  testicle  is  liable  to  inflammation  during  the  sub- 
sidence of  an  attack  of  parotitis,  or  mumps.  The 
orchitis  is  usually  slight,  and  seldom  requires  any  other 
than  mild  treatment.  M.  Rilliet,  in  a  careftd  account 
of  an  epidemic  visitation  of  mumps,  which  prevailed  at 
Geneva  in  the  years  1848  and  1849,'  noticed  that  the 
orchitis  usually  appeai-ed  on  the  sixth  or  eighth  day, 
reaching  its  height  in  from  four  to  six  days.  The  body 
of  the  testicle  was  the  part  attacked ;  very  rai'ely  the 
epididymis.  When  the  latter  was  affected,  it  was  to  a 
less  extent  than  the  testicle,  and  never  exhibited  the 
hardness  observed  in  gonorrhceal  orchitis.  The  cnrd 
was  sometimes  a  Uttle  enlarged.  The  greatest  number 
of  persons  attacked  were  between  twenty-three  and 
thirty-eight  years  of  age ;  the  youngest  was  fourteen  ; 
the  eldest  forty-five.  It  is  supposed  that  orchitis  in 
mumps  arises  from  the  translation  of  inflammation  from 

'  Gazette  Medicate  de  Farie,  t.  1.  p.  42. 
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the  parotid  to  the  testicle.  But  Rilliet  observed  no" 
case  of  metastasis,  properly  so  called,  nor  any  example 
in  which  the  orchitis  suddenly  disappeared  and  the 
parotitis  returned.  The  orchitis  was  oftenest  unilateral, 
while  the  parotitis  was  most  frequently  doubla  In 
twenty-three  cases  orchitis  was  observed  on  the  right 
side  in  thirteen,  on  the  left  in  six,  and  in  four  it  was 
doubla  In  two  cases  there  was  orchitis  without  paro- 
titi&  It  is  commonly  beHeved  that  wasting  of  the 
testicle  is  a  frequent  result  of  this  complaint.  Sir  A. 
Cooper  met  with  no  instance  of  the  kind  in  his  own 
practice.  I  have  already  referred  to  two  cases  of; 
atrophy  after  mumps,  which  have  fallen  under  my 
notice  (vide  page  77),  and  Dr.  R,  Hamilton  has  also 
narrated  two  similar  cases.  One  was  the  case  of  a  gentle- 
man about  forty  years  of  age.  On  the  morning  of  the 
fourth  day  of  the  attack  the  testicles  began  to  sweU. 
On  the  fifth  day  both  glands  were  much  tumefied,  the 
right  by  far  the  most  so.  After  all  disease  had  ceased, 
the  right  testicle,  wliich  had  been  chiefly  affected,  con*' 
tinned  gradually  to  waste  away,  till  at  length  a  mere' 
empty  bag,  consisting  of  the  coats  only,  remained.  The] 
second  case  was  that  of  a  young  man,  twenty-five  yeaxs 
of  age,  who  was  attacked  by  this  distemper.  Upon  the 
tumid  salivary  glands  aubsidhig  suddenly,  the  testicles 
became  afiected.  One  of  them  was  much  more  swelled 
than  the  other,  and  was  found,  when  the  swelling  was 
reduced,  to  be  diminished  more  than  one-half  of  its 
natural  size,  at  which  it  remained  two  months  after- 
wards.' Rilliet  noticed  in  two  of  the  cases  observed  ia 
Geneva  a  marked  diminution  in  the  size  of  the  testicle. 
In  one  the  organ  was  reduced  in  size  one-half,  and  th0 
atrophy  remained  ten  months  after  the  attack. 

'  Trans,  of  Kojal  Socielv  of  Edinburgh,  sol.  ii.  art.  ix.  p.  59. 
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In  the  first  edition  of  this  work  (1843)  I  remarked^ 
that  inflammation  of  the  testicle,  when  arising  appa- 
rently from  cold,  sometimes  assumes  a  rheumatic  cha- 
racter ;  that  is  to  say,  the  pain  is  periodic  and  increases 
towards  evening.  The  inflammatory  action  arises  and 
subsides  rather  suddenly,  and  occurs  in  persons  liable 
to  other  rheumatic  affections.  Dr.  Macleod,  in  his 
work  on  rheumatism  published  in  1842,  observes,  "I 
think  I  have  several  times  seen  rheumatism  of  the 
tunica  albuginea  testia  Persons  subject  to  rheumatism 
have  complained  of  acute  pain  in  one  testicle  coming  on 
suddenly,  accompanied  by  increased  heat,  and  by  great 
tenderness  to  the  touch,  but  without  tumefaction ;  the 
symptoms  shifting  from  one  testis  to  the  other,  and  at 
last  disappearing  as  suddenly  as  they  had  come  on,  just 
in  the  manner  we  see  rheumatism  change  from  one  joint 
to  another."  M.  Bouisson  has  more  recently  drawn 
particular  attention  to  this  form  of  orchitis.'  He  de- 
scribes rheumatism  as  affecting  the  tunica  albuginea, 
tunica  vaginalis,  and  the  cellulo-fibrous  tissues  in  the 
vicinity.  He  gives  the  case  of  a  man,  aged  twenty- 
eight,  suffering  from  lumbar  rheumatism.  It  subsided, 
but  as  it  disappeared  the  right  testis  swelled  and 
became  painful  with  all  the  rapidity  of  a  metastasis. 
Another  man,  aged  fifty-one,  was  attacked  with  rheu- 
matic swellings  of  the  knees.  This  was  subsiding  when, 
aft;er  a  chill,  orchitis  attacked  first  the  right  testicle  and 
five  days  after  the  left.  Similar  phenomena  had  been 
observed  in  other  cases  confirming  the  rheumatic 
character  of  the  affection  of  the  testicle.  Dr.  Reclus 
has  described  a  case  of  double  orchitis  ending  rapidly  in 
atrophy  of  both  testicles,  in  a  man  aged  sixty-one.   The 

*  Page  272. 
'  Tribat  a  k  Chirurgie,  t.  iL  Montpellier,  1861. 
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orohitU   originated   during  an    attack  of  acute   rheu- 
matism, afiecting  both  knees  and  wrists,' 

Orchitis  is  also  apt  to  occur  in  persons  of  a  gouty  I 
constitution.  It  may  have  its  origin  in  a  mild  blow, 
an  injury  so  slight  that  in  health  no  inflammation  ] 
would  have  ensued,  or  it  may  arise  without  any  local  I 
cause,  coming  on  suddenly.  I  have  met  with  such  i 
cases  in  practice,  and  Sir  James  Paget  gives  a  charac-  1 
teristic  example  of  orchitis  ocAJiuring  in  a  gouty  consti- 
tution without  auy  special  exciting  cause,'  He  says  J 
also  that  not  rarely  it  is  transferred  by  metastasis  from,  j 
one  testis  to  the  other,'     This  I  have  not  witnessed. 

Some  years  ago,  Gosselin  called  attention  to  a  variety  | 
of  parenchymatous  orchitis,  which  is  developed  in  the  , 
course  of  small-pox,  and  which  is  due  to  the  deposit  in 
the  substance  of  the  testicle  of  a  plastic  matter  similar  ] 
to  that  which  often  infiltrates  tlie  lungs  in  this  d 
M.  Beraud  has  since  published  an  elaborate  memoir  on  I 
variolous  orchitis,  founded  on  numerous  dissections  and  I 
observations  during  life.     He  distinguishes  two  forms :  ' 
a  peripheral  variolous  orchitis  and  a  parenchymatous ; 
the  first,  in  which  the  tunica  vaginalis  is  the  chief  seat 
of  inflammation,  being  by  far  the  most  frequent.     He 
beUeves  variolous  orchitis  to  be  more  common  than  is  j 
suspected,  its  secondary  importance  causing  it  to  be  I 
overlooked.     It  is  sometimes  unilateral,  but  more  fre- 
quently bilateral     The  disease  seldom    leads    to    per^ 
manent  changes  of  a  serious  character.'     On  inquiry  of  j 
Dr.  Monk  and  the  late  Mr.  Marson,  who,  as  medical  [ 

'  Dn  tnbarcule  <iu  teeticule,  p,  180, 
'  Clinical  Leolurea,  Brit  Med.  Journal,  Maj  22,  1875. 
'  Ibid,  p.  701. 
'  French  translation  of  this  work,  p.  278.     See  also  Bulletin  de  la  Sod6t6  ] 
Anatomique,  t.  isii.  p.  107. 

'  Arcliives  Generalea  da  M^d.  ;  t'  s^rie,  t.  liii,  p.  274. 
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officers  of  the  Smallpox  Hospital  in  London  have  had 
large  experience  in  the  disease,  I  was  informed  that  no 
case  of  variolous  orchitis  had  been  observed  by  them,' 
so  that  I  suspect  its  occurrence  in  the  cases  noticed  by 
Beraud  to  be  a  rare,  if  not  an  accidental,  complica- 
tion. 

I  have  remarked  that  inflammation  of  the  testicle  is 
far  more  frequently  met  with  as  a  consecutive  affection 
than  as  a  primary.  This  gland  is  directly  connected 
through  the  medium  of  the  vas  deferens  with  the 
urinary  organs,  the  lining  membrane  of  its  numerous 
minute  ducts  being  continuous  with  the  mucous  mem- 
brane of  the  urethra.  Any  irritation,  therefore,  affect- 
ing that  part  of  the  urethra  where  the  vasa  deferentia 
terminate,  is  liable  to  be  propagated  to  the  testicle,  and 
to  cause  it  to  inflame.  In  cases  of  gonorrhoea,  in  which 
the  inflammatory  action  has  reached  that  part  of  the 
canal,  or  of  stricture,  in  which  the  portion  of  the 
urethra  behind  the  obstruction  has  become  diseased; 
when  the  urethra  has  been  irritated  by  foreign  bodies, 
as  calculi  or  instruments,  or  by  an  enlarged  prostate 
gland,  or  disease  of  the  vesiculae  seminales ;  in  morbid 
states  of  the  prostatic  part  of  the  canal,  from  the  ex- 
citement of  excessive  onanism  or  sexual  indulgence, 
and  after  its  division  and  laceration  in  the  operation  of 
lithotomy,  the  irritation  and  inflammation  are  liable  to 
be  transmitted  to  the  testicle,  and  to  give  rise  to  epidi- 
dymitis.'    Of  aU  the  causes  here  mentioned  gonorrhoea 

^  Mr.  Maraon  gave  me  a  similar  reply  twelve  years  after  his  attentioD  had 
been  directed  to  the  subject. 

'  Dr.  Ghirden,  civil  surgeon,  Saharonpore,  in  India,  in  some  interesting 
observations  on  orchitis  after  lithotomy,  in  that  country  found  that  the 
testicle  became  inflamed  in  sixteen  out  of  799  cases,  giving  an  average  of 
one  in  fifty.  The  young  appeared  to  be  less  liable  to  orchitis  after  lithotomy 
than  adults.  In  five  out  of  the  sixteen  cases  suppuration  ensued.  Med. 
Times  and  Gazette,  vol  ii.  1871«  p.  126. 
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is  by  far  the  moat  common.  Epididymitis  is  indeed 
frequent  a  sequel  of  gonorrhoea,  that  it  is  generally 
treated  of  by  writers  in  connexion  with  this  affection, 
and  few  pathologists  have  di"awn  any  distinction  be- 
tween this  and  the  idiopathic  and  accidental  form  of 
tlie  disease.  Epididymitis  differs,  however,  from  the 
latter,  in  many  important  respects. 

Epididymitis  may  arise  at  all  periods  of  a  gonorrhceal 
discharge,  during  its  early  and  acute  stage  as  well  as 
towards  its  termination,  though  it  more  frequently  com- 
mences when  the  pain  and  discharge  begin  to  subsida 
It  is  a  common  observation,  that  when  inflammation 
of  the  testicle  supervenes  in  gonorrhoea,  the  pain  in 
making  water  and  urethral  discharge  cease  altogether, 
or  undergo  considerable  diminution,  but  return  as  the 
orchitis  subsides ;  which  has  led  to  the  opinion  tliat  the 
orcliitis  is  occasioned  by  a  metastasis,  or  sudden  trans- 
lation of  the  inflaniraation  from  tlie  urethra  to  the 
testicle.  It  is  extremely  questionable  whether  any- 
thing of  the  kind  ever  takes  place  in  gonorrhoea! 
orcliitis.  Assuredly  it  does  not  in  the  majority  of 
cases,  in  wliich  the  inflammatory  action  may  be  traced 
gradually  creeping  along  the  vas  deferens  to  the  epidi- 
dymis. In  these  cases,  nevertheless,  the  pain  and  dis- 
charge from  the  urethra  diminish  generally,  though 
not  constantly,  during  the  early  stage  of  the  disease. 
Several  of  the  French  pathologists  have  taken  con- 
siderable pains  in  investigating  the  connexion  supposed 
to  exist  between  the  state  of  the  discharge  and  the 
inflammatory  action  in  the  testicle.  In  sixty-seven  ot 
seventy-three  cases  observed  by  M,  Gaussail,  the  dis- 
charge and  other  symptoms  of  gonorrhoea  diminished 
more  or  less  fiom  the  first  appearance  of  tlie  disease. 
In  fifty-eight  out  of  eighty-one  patients  noticed  by 
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M.  Aubry,  there  wajs  a  considerable  diminution  of  the 
discharge  at  the  commencement  of  the  attack.*  M. 
D'Espine  states  that  in  six  out  of  twenty-nine  cases, 
the  discharge  underwent  no  modification  on  the  acces- 
sion of  orchitis.  In  twenty-two  cases  the  discharge  was 
variously  modified  :  it  was  either  increased,  diminished, 
or  suppressed ;  but  more  frequently  these  modifications 
occurred  only  before  or  after  the  orchitis,  the  amend- 
ment of  which  was  not  in  general  followed  by  a  return 
of  the  discharge  to  the  state  in  which  it  existed  before 
the  inflammation  of  the  testicle.  In  only  three  cases 
did  the  running,  after  having  been  suppressed  at  the 
commencement  of  the  afiection,  reappear  and  increase 
as  the  acute  symptoms  of  orchitis  subsided.'  Hunter 
states,  that  he  has  known  cases  where  the  testicle  has 
swelled,  and  yet  the  discharge  become  more  violent; 
nay,  that  he  has  seen  some  instances  where  a  swelling 
has  come  on  after  the  discharge  had  ceased,  yet  the 
discharge  has  returned  with  violence,  and  remained  as 
long  as  the  swelling  of  the  testicle.'  The  recurrence  of 
the  pain  and  discharge  is  not  essential  to  the  doctrine 
of  metastasis ;  on  the  other  hand,  the  marked  ameliora- 
tion of  the  gonorrhoeal  symptoms  cannot  be  regarded 
as  adequate  proof  of  its  occurrence.  It  is  well  known 
that  when  a  part  becomes  actively  inflamed,  the  symp- 
toms of  inflammation  going  on  in  another  part,  espe- 
cially if  it  be  in  near  proximity,  usually  diminish,  though 
the  two  parts  are  not  directly  connected  or  continuous 
with  each  other.  The  effects  of  blisters  and  other 
coimter-irritants  in  relieving  inflammation  of  internal 

^  Recherches  ear  rEpididymite  Blennorrhagiqae,  Archives  G^n^rales  de 
M^ecine,  Mai,  1841. 

'  M^moire  Analytiqae  but  TOrchite  BleDDorrhagique,  M^moire«  de  la 
Soci^t^  M^dicale  d'Obserration,  torn.  i.  p.  494. 

'  Treatise  on  the  Venereal  Disease,  4to.  p.  55. 
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organs  afford  a  fiumliar  illustration ;  and  I  once  had  an 
opportunity  of  observing,  in  a  case  of  orchitis  occa- 
sioned by  a  blow,  Tihat  the  symptoms  of  a  gonorrhoea, 
with  which  the  patient  was  affected  at  the  time  of  the 
injury,  subsided,  as  is  often  witnessed  in  ordinary  cases 
of  secondary  inflammation  of  the  gland.  It  is  clear 
that  Hunter  entertained  considerable  doubt  as  to  the 
influence  of  metastasis  in  these  cases — ^a  doctrine  which 
was  generally  admitted  in  his  day.  Thus  he  remarks, 
"Although  an  action  in  the  urethra  is  the  remote 
cause,  yet  it  is  still  impossible  to  say  whether  it  be  the 
cessation  of  that  action  that  is  the  cause  of  the  swelling 
of  the  testicle,  or  the  swelling  of  the  testicle  the  cause 
of  the  cessation."  Inflammation  frequently  attacks 
the  epididymis  of  persons  labouring  under  gonorrhoea, 
apparently  without  any  previous  affection  of  the  vas 
deferens.  It  is  in  such  cases  only  that  the  disease  can 
be  attributed  to  a  metastasia  But  when  we  consider 
how  readily  inflammatory  action  may  be  propagated 
from  one  part  to  another  along  a  continuous  membra- 
nous surface,  as  from  the  mucous  membrane  of  the 
bladder  to  the  kidney ;  how  rapidly  this  transmission 
may  take  place  without  the  inflammation  remaining 
fixed  in  any  part  of  the  continuous  membrane  a  suflB- 
cient  time  to  produce  any  evident  signs  of  disease ; 
how  rarely  it  happens  that  the  gonorrhoeal  symptoms 
entirely  subside  as  the  epididymitis  becomes  developed ; 
and  how  seldom  it  occurs  when  the  discharge  is  quickly 
arrested  by  specific  remedies  or  injections ; — we  cannot 
readily  admit  that  the  affection  of  the  epididymis  com- 
monly owes  its  origin  to  a  translation  of  disease  from 
the  urethra,  or  assent  to  the  doctrine  of  a  metastasis  in 
these  casea 

In  the  sympathetic  form  of  gonorrhoeal  orchitis  just 
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alluded  to,  in  which  the  testicle  is  attacked,  apparently 
without  any  previous  affection  of  the  vas  deferens,  the 
inflammation  likewise  commences  generally  in  the  epi- 
didymis. This  form  of  epididymitis,  though  less  com- 
mon than  the  other,  is  by  no  means  of  unfrequent 
occurrence.  Of  one  hundred  and  four  cases  of  gonor- 
rhoeal  orchitis  noted  by  Aubry,  in  thirty-one  the 
disease  was  sympathetic;  in  the  remaining  seventy- 
three,  the  inflammation  first  attacked  the  vas  deferens. 
It  is  the  opinion  of  many  surgeons,  that  epididymitis 
most  frequently  arises  in  cases  in  which  the  discharge 
has  been  somewhat  suddenly  arrested  by  cubebs  or 
copaiba,  or  astringent  injections.  More  mischief  is 
perhaps  ascribed  to  these  remedies  than  they  can 
justly  be  said  to  produce.  I  have  prescribed  copaiba 
and  cubebs  separately  or  conjointly  in  all  stages  of 
gonorrhoea,  and  have  not  found  the  patients  to  whom 
they  were  exhibited  more  liable  to  be  attacked  with 
epididymitis  than  others  treated  differently.  With 
regard  to  injections,  my  own  experience  leads  me  to 
conclude  that  when  employed  of  a  proper  strength  they 
are  very  little  liable  to  excite  epididymitis.  It  is  only 
when  used  improperly,  when  too  strong  and  injected 
too  freely,  so  as  to  aggravate  or  too  suddenly  suppress 
the  urethral  inflammation,  that  they  tend  to  produce 
inflammation  in  the  testicle.  Epididymitis  most  fre- 
quently arises  in  those  cases  in  which  the  affection  of 
the  urethra  is  allowed  to  linger  for  want  of  a  due 
exhibition  of  the  remedies  alluded  to,  particularly  when 
the  prostatic  part  of  the  canal  is  affected.  Some 
pathologists  have  gone  so  far  as  to  say  that  the  chances 
of  a  swelled  testicle  are  increased  in  direct  ratio  to  the 
continuance  of  the  disease  in  the  urethra.  Certainly 
most  practitioners  will  allow  that  the  occurrence  of 
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epididymitis  during  the  early  and  acute  stage  of  gonor- 
rhcea  is  compai-atively  rare. 

In  chronic  gonorrhoea,  stricture,  and  morbid  states  of 
the  prostatic  part  of  the  ui-ethra,  the  patients  are  Uable, 
especially  at  night,  to  distressing  and  painful  erections, 
accompanied    with    abnormal    sexual    excitement    and  ■ 
seminal  emissions.     In  these  cases  the  testicle  often  1 
feels  heavy  and  imeasy,  and  tender  on  pressure ;  and  in 
this  irritable  state  is  disposed  to  inflammatory  action. 
Accordingly  we  find  that  slight  circumstances,  which 
would  produce  no  ill  effects  at  other  times,  then  appear 
sufficient  to  excite  orchitis.     Slight  blows  or  pressure, 
horse  exercise,  any  excess  in  stimulating  drinks,  and  ] 
neglect  of  the  use  of  a  suspender,  are  commonly  suffi- 
cient to  induce  the  disease.     There  can  be  no  doubt  i 
that  some  persons  are  naturally  more  susceptible  to  I 
attacks  of  orchitis  than  otheiu     Thus  there  are  many  ] 
individuals  who  never  contract  a  gonorrhoea  without  ita  J 
being  followed  by  inflammation  of  the  testicle,  notwith-  1 
standing  every  precaution  taken  to  prevent  the  attack ; 
whilst  there  are  many  others,  who,  though  repeatedly 
affected  with  gonorrhoea,  yet  altogether  escape  an  attack 
of  epididymitis.      We   do   not   find,    too,    that   those 
who  sufter  most  severely  from  gonorrhcea  are  the  most  d 
liable  to  epididymitis.     The  persons  most  susceptible  1 
of  the  disease  are  those  of  a  weak  habit,  who,  though 
they    suffer    less    in    the    first    instance,    find    great 
difficulty  in  gettuig  rid  of  the  discharge,  and    more 
frequently  experience  relapses ;  whilst  the  robust,  and  ■ 
persons  of  a  naturally  good  and  strong  constitution, 
■who,  when   they  contract   gonorrhcea,    experience    ita  J 
effects  in  an  acute  form,  sooner  get  rid  of  the  disease,  J 
and    more    commonly    escape    ita    after -consequences,  J 
orchitis  and  stricture. 


ACUTE   ORCHITIS.  267 

Epididymitis  generally  attacks  only  one  testicle.  It 
very  rarely  occurs  simultaneously  in  both,  but  it  is  not 
uncommon  for  the  second  testicle  to  become  inflamed  at 
a  later  period  after  the  first.  It  is  supposed  to  occur 
more  frequently  on  the  left  side  than  on  the  right,  but 
in  seventy-three  cases  of  orchitis  observed  by  Graussail, 
in  forty-five  the  disease  was  on  the  right  side,  and  in 
twenty-four  on  the  left ;  four  were  double.  In  twenty- 
nine  cases  of  gonorrhoeal  orchitis  D'Espine  found  twelve 
on  the  right  side,  eleven  on  the  left,  and  six  double. 
I  have  registered  only  a  few  of  the  cases  which  have 
occurred  in  my  practice.  Of  thirty-six  cases  of  epi- 
didymitis twenty-one  occurred  on  the  right  side,  and 
fourteen  on  the  left;  one  only  was  double.  My  ob- 
servations therefore  agree  with  those  of  the  above 
writers  in  indicating  the  right  testicle  to  be  the  one 
most  frequently  attacked.  Taking  the  three  series  of 
observations  together,  we  have  138  cases  of  orchitis; 
of  these  the  right  testicle  was  the  seat  of  disease  in 
seventy-eight,  the  left  in  forty-nine,  and  both  glands  in 
eleven.  These  results  do  not  agree,  however,  with 
those  of  Professor  Sigmund,  of  Vienna,  who  had  large 
experience.  In  1342  cases  of  epididymitis  he  found 
the  left  side  alone  afiected  in  two-thirds,  and  the  right 
in  one-third.  Both  sides  were  afiected  in  seven  cases 
per  cent,  in  hospital  practice  and  four  per  cent,  in 
private.^  In  cases  of  epididymitis  arising  from  chronic 
disease  in  the  urethra,  both  organs  are  more  commonly 
attacked  than  appears  from  these  statistics. 

Symptoms. — A  testicle  attacked  with  acute  infiamma- 
tion  in  a  few  hours  becomes  swollen,  hard,  and  tender, 
and  feels  heavy  and  painfuL  It  increases  to  twice  or 
nearly  thrice  its  natural  size,  but  without  alteration  in 

'  Weiner  WocbenBchrift,  1856.     Na  12. 
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its   oval   form.      The  enlargement  is  attended  witt  a1 
sense  of  weight,  wliicli  is  a  good  deal  increased  in  the  I 
erect  posture.     The  pain  is  of  a  constant  duU  aching 
description,  and  extends  upwards  to  the  loins,  where  it 
is  often  severe.     The  abundance  of  lymphatics  in  the 
testicle  suggested  to  Mr.  McCarthy  that  the  lumbar  pain 
is  mainly  due  to  irritation  and  enlargement  of  the  lumbar 
glanda       The  pain    not   unfrequently  takes   a   reflex   ■ 
course,  extending  downwards  to  the  hip,  upper  part  rf  I 
the  thigh,  and  crista  of  the  ilium,  in  the  direction  of  ^ 
the  branches  of  the  different  lumbar  nervea     As  the 
disease  advances,  the  swollen  testicle  becomes  so  tender 
that  the    patient   caii   scarcely  allow    the    part  to  be 
touched,  and  cannot  bear  even  the  contact  of  the  thigh. 
The  scrotum  becomes  injected,  and  is  found  red,  hot, 
smooth,  and  slightly  cedematous. 

The  constitutional  symptoms  vaty  a  good  deal,  but 
are  sometimes  severe.  The  pidse  is  rapid  and  hard,  the 
skin  hot,  and  the  tongue  white  and  fiirred.  The  patient 
suffers  often  from  nausea  and  occasionally  from  vomit*' 
ing.  After  the  acute  symptoms  have  existed  for  a  period 
varying  from  forty-eight  hours  to  a  week  or  more,  they 
begin  to  disappear,  subsiding  more  gradually  and  slowly 
than  they  set  in.  But  the  duration  of  the  disease  i 
much  influenced  by  the  activity  of  the  means  adopted 
for  its  removal,  as  well  as  by  the  constitution  of  the 
patient.  In  many  persons,  more  particularly  in  those 
of  feeble  constitution  or  advanced  age,  the  inflammatioa 
soon  assumes  a  subacute  form.  The  swelhng  increases 
without  producing  much  suffering,  and  afterwards  sub- 
sides slowly ;  the  disease  being  often  obstinate  and 
lingering,  and  subject  to  relapse. 

Epididymitis  is  usually  preceded    by  uneasiness  in 
the  course  of  the  vas  deferens  ;  the  patient  occasionallj 
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experiences  distress  and  irritation  about  the  bladder,  and 
is  troubled  with  a  frequent  desire  to  pass  water,  which 
is  shortly  followed  by  a  dull  aching  pain  and  slight 
fulness  in  the  groin.     On  examination  of  the  spermatic 
cord,  it  feels  full,  and  sometimes  oedematous,  and  the 
vas  deferens  is  found  to  be  tender  and  enlarged.     The 
thickening  is  sometimes  so  great,  that  the  duct  feels 
nearly  as  large  as  the  little  finger.     The  epididymis  soon 
afterwards  becomes  swollen  and  painful :  the  tumefac- 
tion commences  at  the  lower  part  or  tail,  and  increases 
very  rapidly.     It  forms  an  irregular  elongated  or  cres- 
centic  swelling  at  the  back  of  the  testicle,  which  is 
fuller  and  larger  than  the  gland  itself,  and  extremely 
tender,  whilst  the  body  of  the  organ  in  front  may  oft;en 
be  pressed  without  causing  uneasiness.     The  epididymis 
may  remain  afiected  for  many  hours,  and  even  a  day  or 
two  or  longer,  before  the  inflanunation  extends  fiuiiher ; 
and  if  checked  in  time  it  may  never  reach  the  tunica 
vaginalis,  or  body  of  the  gland.     The  tunica  vaginalip, 
however,  often  becomes  afiected;    and  then  so  much 
tiunefaction  ensues  that  the  infiamed  mass  forms  an 
uniform  tumour,  in  which  the  epididymis  can  scarcely 
be  distinguished  fi-om  the  other  parts ;  but  fluctuation 
may  generally  be  distinguished  in  the  fi"ont  part     In 
the  sympathetic  form  of  epididymitis,  the  swelling  of  the 
epididymis  takes  place  without  the  symptoms  indica- 
tive of  a  previous  affection  of  the  vas  deferens.     There 
is  much  variety  in  the  intensity  of  the  symptoms.     In 
some  cases  there  is  merely  a  shght  dull  pain,  with  little 
enlargement,  and  scarcely  any  constitutional  disturbance. 
Sometimes  there  is  redness  and  oedema  of  the  scrotum, 
and  the  swelling  of  the  testicle  fi"om  the  first  is  very 
considerable,  the  volimie  of  the  gland  becoming  three 
or  four  times  larger  than  natural,  the  pain  being  acute 
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and  constant,  and  the  symptomatic  fever  severe, 
other  cases  the  swelling,  though  considerable,  is  ■ 
indolent,  and  its  progress  slow  and  of  long  duration. 
But,  in  general,  the  symptoms  continue  to  increase  in 
intensity  for  several  days  till  about  the  seventh  or 
eighth,  when  they  begin  to  disappear,  the  febrile  dis- 
turbance and  pain  entirely  subsiding,  and  shortly  after- 
wards the  tumefaction.  As  the  swelling  diminishes, 
the  epididymis  becomes  distinct,  forming  an  indurated, 
knotty,  and  irregular  swelling,  at  the  back  part  of  the 
testicle,  which  often  lasts  for  many  months,  and  in 
some  instances  never  disappears  entirely  during  the 
remainder  of  the  patient's  life.  In  fifteen  cases  ob- 
served by  D'Espiiie  which  were  ciu'ed,  the  mean  durar 
tion  of  the  disease  was  thirty-three  days  and  a  half. 
This  closely  accords  with  the  observations  of  Gaussail, 
who  found  the  mean  duration  of  seventy-three  cases  to 
vary  from  thirty  to  thirty-five  days ;  but  in  my  ex- 
perience it  much  exceeds  the  period  usually  occupied 
by  acute  epididymitis  under  suitable  treatment.  The 
cure  of  the  disease  is  liable  to  be  interrupted  and  its 
duration  prolonged  by  relapses,  wliich  are  readily 
induced  by  any  neglect  or  imprudence. 

A  testicle  wliich  baa  been  attacked  with  inflammation 
is  afterwards  more  liable  to  orchitis  than  befora  The 
gland,  too,  sometimes  remains  more  sensitive,  feels  un- 
easy under  gentle  pressure,  or  when  the  patient  geta 
out  of  health,  and  sometimes  becomes  painfid  and 
swollen  from  slight  causes.  These  uneasy  sensations 
sometimes  arise,  I  believe,  from  obstruction  of  the  ex- 
cretory duct. — A  gentleman,  aged  twenty-five,  con- 
sulted me  respecting  his  right  testicle.  It  appeared 
that  in  Melbourne  four  years  before  he  had  an  attack 
of  epididymitis,  which  occurred  after  a  hard  ride.     The 
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attack  lasted  a  week,  and  left  an  induration  in  the  tail 
of  the  epididymis.  He  again  hurt  himself  in  riding, 
three  years  afterwards,  and  had  another  attack  of 
inflammation  in  the  same  part.  On  examination  I 
found  the  body  of  the  testicle  quite  sound,  but  there 
was  a  firm  induration  in  the  lower  part  of  the  epi- 
didymis. He  stated  that  he  had  uneasiness  in  the 
organ  after  slight  exercise,  but  he  suffered  chiefly  after 
sexual  intercourse,  which  was  followed  by  pain  in  the 
course  of  the  spermatic  cord  extending  to  the  loin,  and 
the  part  sometimes  became  swollen  and  tender.  He 
always  experienced  more  or  less  uneasiness  after  sexual 
excitement. — A  married  man,  about  thirty  years  of  age, 
showed  me  a  hard  nodule  in  the  lower  part  of  the  epi- 
didymis on  the  right  side,  and  complained  of  its  always 
becoming  larger  after  coition,  and  of  the  testicle  feeling 
uneasy  for  two  days  afterwards.  It  appeared  that  some 
years  before  he  had  suffered  from  two  attacks  of 
epididymitis,  which  had  left  an  induration  behind.  The 
other  testicle  was  unaffected,  and  his  wife  had  borne 
children. 

Acute  orchitis  occiu^  occasionally  in  young  infanta 
The  symptoms  are  acute  and  the  swelling  considerable, 
but  the  inflammation  soon  subsides,  and  is  generally 
confined  to  one  testicle. — A  Jew  child,  only  five  months 
old,  was  brought  to  me  at  the  London  Hospital  on 
account  of  a  swelling  in  the  left  groin  and  scrotum. 
The  mother  first  observed  it  the  day  before  on  washing 
the  child :  he  afterwards  cried  the  greater  part  of  the 
night.  The  tumour  extended  from  the  external  ring 
to  the  bottom  of  the  scrotum,  was  ftdl  six  times  the 
size  of  the  right  testicle,  felt  firm  and  hard,  and  re- 
ceived no  impulse  when  the  child  cried  or  struggled. 
The  scrotum  was  distended,  and  very  red  and  hot.     I 
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ordered  the  application  of  a  leech  and  cold  lotion,  and 
two  drachms  of  castor  oil  to  be  given.  In  two  days  I 
found  the  swelling  reduced  about  one-third,  and  much 
less  tender ;  and  the  infant  appeared  free  from  suffering. 
I  directed  four  grains  of  the  hydrarg.  cum  cret&  to  be 
given  every  night.  Under  this  treatment  the  swelling 
and  induration  soon  subsided,  and  in  a  week  the  gland 
was  nearly  reduced  to  the  size  of  the  right  testicle,  but 
the  cord  still  remained  thickened  and  hard.  Three 
weeks  after  the  attack  first  commenced,  I  found  the 
parts  perfectly  natural — In  1842,  I  was  requested  to 
see  in  consultation  a  little  boy,  two  years  of  age,  who, 
on  recovering  from  an  inflammatory  attack  of  the  chest 
and  head,  was  seized  with  an  affection  of  the  testicle. 
It  appeared  that  before  his  illness  there  was  a  small 
hydrocele  on  the  right  sida  A  few  days  previous  to 
my  visit  the  scrotum  became  red,  tender,  and  oedema- 
tous.  I  found  a  swelling  of  the  right  testicle  nearly 
the  size  of  a  hen's  egg,  which  fluctuated  in  front,  felt 
solid  at  the  back  part,  and  was  hot  and  very  tender. 
I  considered  this  to  be  a  case  of  acute  inflammation  of 
the  tunica  vaginalis  and  testicle.  The  child  was  weak, 
irritable,  and  emaciated,  and  had  recently  taken  mer- 
cury to  some  extent.  I  ordered  a  leech  to  the  scrotum, 
the  parts  to  be  frequently  fomented  and  well  supported, 
and  the  child  to  be  kept  in  the  recumbent  position.  I 
saw  him  again  at  the  end  of  a  week.  The  tunica  vagi- 
nalis had  suppurated,  and  burst  through  the  scrotum  in 
front,  and  had  discharged  a  quantity  of  thick  matter. 
The  swelling  was  much  reduced  in  size  ;  but  the  testicle 
as  well  as  the  cord  was  still  enlarged  and  indurated.  A 
small  quantity  of  matter  continued  to  be  disdiarged. 
He  was  ordered  quinine  and  a  nourishing  diet ;  and  a 
month  afterwards  I  was  informed  that  the  opening  had 
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closed,  and  that  the  boy  was  restored  to  health,  slight 
induration  only  remaining  at  the  back  part  of  the  gland. 
I  have  seen  several  cases  of  a  similar  kind. — In  1871  I 
saw  a  little  boy,  aged  four,  who  had  been  cut  for  stone 
in  the  London  Hospital  by  Mr.  Walter  Rivington.  The 
operation  was  followed  after  three  weeks  by  acute  in- 
flammation of  the  left  testicle,  which  led  to  an  abscess. 
This  burst  at  the  back  and  lower  part  of  the  scrotum, 
and  probably  originated  in  the  epididymis.  The  boy 
recovered  favourably,  but  the  swelling  of  the  testicle 
subsided  slowly.  Acute  orchitis  in  this  case,  we  may 
conclude,  was  consequent,  as  after  lithotomy  in  adults, 
upon  some  injury  to  the  ejaculatory  duct  in  the 
operation.  Dr.  Fleming  has  published  a  case  of  benign 
fungus  consequent  on  acute  orchitis,  which  commenced 
in  a  child  only  fourteen  days  old.* 

Diagnosis. — No  difficulty  is  experienced  in  distin- 
guishing a  testicle  swollen  from  inflammation  from  a 
strangulated  inguinal  hernia.  In  both,  there  may  be 
a  scrotal  swelling,  accompanied  with  pain  and  tender- 
ness of  the  abdomen,  vomiting,  obstinate  constipation, 
and  a  good  deal  of  constitutional  disturbance.  The  true 
nature  of  the  case,  when  these  symptoms  exist,  can 
always  be  ascertained  very  readily  by  the  absence  of 
tension  in  the  abdomen ;  the  limitation  of  the  pain  and 
tenderness  to  one  side ;  inability  to  feel  the  testicle  of 
its  natural  size  below  the  swelling  (supposing  the  hernia 
not  to  be  congenital,  and  if  so  the  history  of  the  case 
would  set  all  doubts  at  rest) ;  and  by  the  tumour  when 
handled  being  foimd  harder,  more  solid,  and  more  pain- 
ful than  a  hernial  swelling,  and,  unless  there  is  much 
swelling  of  the  spermatic  cord,  being  clearly  defined  at 
its  upper  part.     When  a  testicle  detained  in  the  groin 

*  Dublin  Medical  Journal,  vol.  xxzviii.  p.  334. 
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becomes  Inflamed,  the  diagnosis  is  much  more  difScult, 
a  tense  ingriliial  swelling  being  coupled  with  sickness, 
pain  in  the  abdomen,  and  Bometimes  constipation.  The 
empty  state  of  the  scrotum  would  always  be  sufficient 
to  excite  suspicion,  and  an  active  purge  to  set  all 
doubts  at  rest.  The  active  character  of"  the  symptoms 
renders  acute  orchitis  unlikely  to  be  mistaken  for  thai 
more  chronic  diseases  of  the  gland. 

Epididymitis  differs  from  inflammation  of  the  bodyi 
of  the  testicle  in  being  preceded  generally  by  6wellinjf»- 
and  tenderness  of  the  spermatic  cord  and  in  the  course 
of  the  vas  deferens  ;  in  the  epididymis  being  invariably 
the  part  of  the  organ  first  affected  ;'  in  the  more  rapid 
formation  and  greater  size  of  the  swelling ;  in  tl 
disease  being  of  a  more  chronic  character,  and  in  tbat- 
pain  and  constitutional  suffering  being  less  severe.  It' 
rarely  leads  to  suppunition,  disorganization,  or  atrophy 
of  the  gland,  but  often  leaves  the  epididymis  enlargeilj 
and  indurated. 

Treatment, — Acute   orchitis    must  be    treated   wil 
antiphlogistic  remedies,  the  activity  of  the  means  being 
proportioned  to  the  intensity  of  the  inflammatory  action 
and  the  constitution  of  the  patient.    In  the  gonorrhceal 
form  of  the  affection,  all  means  which  may  have  been 
resorted  to  in  order  to  aiTest  the  discharge  must 
abandoned.    In  cases  in  which  it  can  be  managed  with-*- 
out  inconvenience,  I  usually  direct  the  patient  at  thfti 
onset  to  maintain  the  recumbent  position,  either  on 
sofa  or  in  bed  ;  and  in  very  acute  cases  I  even  elevate 
tlie  pelvis  by  a  pillnw  placed  under  the  nates.     The 
scrotum  and  Its  contents  must  also  be  well  supported  ia 
a  suspender.     The  jiarts  may  be  effectually  sustained 
a  silk,  or,  better  still,  a  cambric  handkerchief,  doubli 

n  of  t!io  testjclu  tbe  swelling  would  be  in  fiont. 


I 


Bal 


ACUTE   ORCHITIS.  275 

SO  as  to  form  a  triangle,  the  middle  of  the  base,  to 
which  a  piece  of  double  tape  has  been  sewn,  being 
applied  to  the  perineum,  and  the  extremities  of  the 
handkerchief  carried  forwards  and  attached  in  front  to  a 
band  round  the  waist,  whilst  the  ends  of  the  tape  being 
secured  to  the  band  behind  prevent  the  handkerchief 
slipping  forwarda  Patients  suppose  that  the  recum- 
bent position  obviates  the  necessity  for  support;  but 
this  is  a  mistake,  the  effects  of  gravitation  being  fiirther 
counteracted,  and  much  relief  afforded  by  raising  the 
testicle  from  its  position  upon  or  between  the  thighs. 
In  the  majority  of  cases  of  gonorrhoeal  epididymitis 
patients  do  not  find  it  convenient  to  lay  up,  and  are 
content  with  the  relief  afforded  by  a  suspender,  which 
in  mild  cases  proves  sufficient.  The  patient's  diet  must 
be  restricted,  and  the  bowels  gently  purged.  Acute 
orchitis,  if  treated  quite  early  with  nauseating  doses  of 
tartar  emetic,  usually  subsides  rapidly,  so  that  this  plan 
renders  local  depletion  unnecessary ;  and  as  the  depres- 
sing influence  of  the  remedy  is  only  temporary,  the 
patient  quickly  regains  his  health  and  strength.  I  have 
seen  very  acute  parenchymatous  orchitis  arrested  and 
subdued  in  thirty  hours  by  keeping  up  nausea  with 
antimony.  Tartar  emetic  may  be  prescribed  in  camphor 
mixture,  wdth  small  doses  of  sulphate  of  magnesia  and 
tincture  of  henbane.  Pain  and  constitutional  derange- 
ment may  be  relieved  by  one  or  two  grains  of  calomel 
combined  with  eight  or  ten  grains  of  Dover's  powder,  or 
with  half  a  grain  of  morphia  taken  at  bedtima  In 
both  parenchymatous  orchitis  and  epididymitis  con- 
siderable benefit  is  derived  from  mercury,  which  may  be 
continued  in  small  doses  until  the  mouth  becomes 
slightly  touched.  I  am  confident  that  by  this  treat- 
ment the  duration  of  the  disease  is  materially  abridged, 
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and,  what  ia  of  no  little  importance,  it  is  succeeded 
much  less  induration  and  thickening  of  the  epididymi 
and  less  risk  of  a  permanent  obstruction  of  the  excre^ 
tory  duct  than  when  mercury  has  been  deferred  to  ai 
later  period. 

In  the  treatment  of  orchitis  in  private  practice,  it 
generally  desirable  to  avoid  lociil  blood-letting,  but  in 
cases  of  a  severe  or  obstinate  character  depletion  some- 
times becomes  necessaiy.  From  six  to  eight  leechea^! 
according  to  the  circumstances  of  the  case,  are  to  bflf) 
applied,  and  if  no  relief  be  experienced  in  from  twelv©> 
to  sixteen  hours,  they  can  be  repeated.  I  usually  direct:] 
the  leeches  to  be  applied  in  the  course  of  the  cord  juafcl 
above  the  inflamed  testicle,  the  parts  being  previously' 
shaved.  The  leech-bites  are  followed  by  less  irritation 
in  this  situation  than  in  the  lower  part  of  the  scrotum. 
The  flow  of  blood  may  be  encouraged,  after  the  removal 
of  the  leeches,  by  a  warm  hip-bath  or  a  light  poultice. 
In  consequence  of  the  mess  produced  by  leeches  and>j 
the  itching  and  soreness  of  the  leech-bites  afterwardfljil 
some  surgeons  prefer  the  abstraction  of  blood  from  the 
veins  of  the  scrotum.  The  patient  should  be  directed 
to  stand  up  and  foment  the  scrotum  for  a  few  minutee 
with  warm  water.  Three  or  four  of  the  distended  veins 
are  then  to  be  punctured  with  a  lancet.  After  enough 
blood  has  been  withdrawn,  the  patient  must  lie  down 
and  raise  the  scrotum,  when  the  bleeding  in  general 
immediately  ceases.  K  blood  should  still  flow,  it  may 
be  reiidily  an*ested  by  attaching  to  the  wounded  parts 
Dieflenbach's  artery  forceps.  Local  venesection  usually 
answers  well  enough,  though  in  some  instances  the 
blood  has  not  flowed  with  readiness,  and  I  have 
fiuled  in  removing  a  sufficient  quantity.     The  scroti 
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is  not  always  tense  and  distended,  nor  are  the  veins 
always  apparent  and  prominent. 

The  local  application  most  generally  applicable  to  the 
inflamed  testicle  is  a  piece  of  lint,  dipped  in  warm  water 
or  an  infusion  of  poppy-heads,  covered  with  oiled  silk  to 
keep  it  moist ;  or  piline  cloth  may  be  used  in  the  same 
way.  This  promotes  the  action  of  the  skin,  and  is  a 
grateful  and  soothing  application.  In  cases  of  acute 
orchitis  consequent  on  injuries,  and  of  epididymitis,  if  I 
see  the  patient  early,  I  generally  recommend  the  local 
application  of  ice.  The  plan  of  proceeding  is  to  keep 
the  patient  in  bed  with  the  testicle  well  supported  by  a 
handkerchief  in  the  way  already  described,  or,  what  is 
better,  by  a  crutch-pad  applied  transversely  beneath  the 
testicles,  the  piece  of  bandage  attached  to  each  end  of 
the  pad  being  passed  above  the  crest  of  the  ilium  and 
secured  around  the  body.  The  ice  is  to  be  appUed  to 
the  testicle  by  enclosing  it  in  a  small  bladder  or  in  an 
india-rubber  bag  with  a  somewhat  narrow  neck.  This 
may  be  suspended  from  a  cradle  placed  over  the  body, 
and  the  cold  must  be  sedulously  maintained  by  frequent 
renewal  of  the  ice.  The  patient  should  be  provided 
with  two  bladders  or  bags,  one  to  take  the  place  of  the 
other  as  the  ice  melts.  The  efiects  of  the  application 
are  remarkable.  The  scrotum  becomes  blanched,  shrunk, 
and  corrugated ;  the  pain  and  heat  are  entirely  removed, 
and  in  a  few  hours  the  enlargement  of  the  gland  is 
foimd  much  diminished.  The  advantages  of  this  treat- 
ment consist  in  the  early  and  cx)mplete  relief  of  the 
pain,  from  the  benumbing  efiects  of  the  cold  ;  in  its  de- 
cided antiphlogistic  influence,  arising  both  from  the 
reduction  in  temperature  and  the  even  and  steady  com- 
pression of  the  testicle  by  the  strong  tonic  contraction 
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of  the  dartos ;  and  in  the  saving  of  the  patient's  i 
strength  by  the  avoidance  of  all  depletory  measures,  the  | 
only  other  treatment  required  during  the  acute  stage  I 
being  restriction  in  diet  and  a  purge.  The  efficacy  of  I 
this  plan  of  treatment,  however,  much  depends  on  ita  I 
early  application,  and  steady  continuance  ibr  a  period  of  1 
from  twenty-four  to  fifty-two  hours  or  longer.  After  1 
orchitis  has  existed  a  day  or  two,  the  application  of  iod] 
does  not  generally  appear  to  answer. 

The  cure  of  orchitis  has  been  facilitated  by  the  appli- 
cation of  a  mode  of  treatment  which  has  been  found  of 
great  service  in  relieving  certain  forms  of  inflammation 
in  other  parts   of  the  hody^viz.,  compression.      The 
object    of  compression    is   to    aftbrd    support   to    the  ] 
weakened  vessels  ;  and  in  inflammation  of  the  integu-  ' 
ments,  when  properly  applied  for  this  purpose,  and  not 
so  firmly  as  to  produce  pressure  and  arrest  the  circula- 
tion, it  often  proves  a  very  valuable  method  of  treat- 
ment.      Dr.  Fricke,  of  Hamburg,  first  suggested  the  j 
practice  of  treating  both  acute  and  chronic  orchitis  by  j 
compression,  apphed  to  the  testicle  by  means  of  adhesive  I 
plaster.     In  an  early  report  of  this  practice,  he  states  j 
that  out  of  fifty-one  cases  of  acute  orchitis  eighteen  were  I 
treated  by  the  ordinary  means  and  thirty-three  by  com-  I 
pression.     In  the  latter  cases  the  avenige  duration  of  I 
the  disease  was  nine  days,  whilst  in  the  former  it  was  I 
tliirteen.    In  cases  treated  more  recently,  after  improve-  I 
ments  had  been  made  in  the  mode  of  applying  the  com-  I 
presbion,  the  result  was  still  more  favourable.'     ThiaJ 
practice  has  since  been  extensively  adopted  both  in  thia  J 
country  and  on  the  Continent.     Some  care  is  required  1 
in  making  the  application,  which  I  perform  as  follows,  j 

'  EeiUchrift  fiir  die  Gewimmle  Hedicin,  at  quoted  in  the  G«zelt«   H^t  I 
cole  de  I'arin,  anaie  lS3t),  p.  183. 
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The  patient  being  placed  in  the  recumbent  position, 
with  the  testicle  raised,  is  to  remain  there  three  or  four 
minutes,  in  order  to  allow  the  vessels  of  the  gland  to 
become  as  empty  as  possible.  The  parts  are  to  be 
shaved  ;  and  some  adhesive  plaster  on  chamois  leather 
must  be  cut  into  strips,  about  three-quarters  of  an  inch 
in  width,  and  eight  or  nine  inches  in  length.  The 
opposite  testicle  and  side  of  the  scrotum  being  drawn 
away  from  the  diseased  one,  so  as  to  render  the  integu- 
ments of  the  latter  quite  tense,  the  first  strap  is  to  be 
placed  circularly  round  the  cord,  just 
above  the  testicle,  as  tightly  as  the 
patient  can  bear  it.  A  strip  of  lint 
may  be  placed  beneath  the  edge  of  the  ' 
plaster  to  prevent  its  irritating  the 
scrotum.  The  second  strap  is  to  be 
placed  in  an  opposite  direction,  from  be- 
hind forwards,  at  the  side  of  the  testicle, 
near  the  septum.  The  third  strap  is  to 
be  applied  below  the  first,  so  as  partly 
to  overlap  it ;  and  the  fourth  in  like 
manner,  internal  to  the  second  ;  and  so  on  in  succession, 
until  the  straps  meet,  and  the  whole  of  the  testicle  is 
covered,  and  evenly  compressed.  A  few  additional  straps 
may  afterwards  be  applied  where  most  needed  to  afibrd 
support,  and  to  keep  the  others  In  place  ;  the  parts  are 
afterwards  to  be  supported  in  a  suspensory  bandage. 
The  strapping  generally  requires  to  be  re-applied  in  the 
coarse  of  twenty-four  hours.  When  the  patient  rises 
after  its  application,  he  feels  relieved  from  the  aching 
pain  and  sense  of  weight.  The  application  of  compression 
has  been  recommended  at  the  onset  of  the  inflammatory 
attack,  but  in  acute  orchitis  it  is  better  to  commence 
with  antimony,  ice,  or  depletion,  and  to  have  recourse 
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to  Strapping  when  the  active  symptoms  are  yielding. 
At  this  period  compression  well  applied  often  greatly 
facilitates  the  cure,  promoting  the  rapid  subsidence  of 
swelling  and  the  removal  of  plastic  exudation,  and  of 
the  thickening  of  the  epididymis.  This  may  be  ftirther 
promoted  by  small  doses  of  mercury,  or  by  the  iodide  of 
potassium.  When  there  is  much  eflRision  in  the  vaginal 
sac,  strapping  the  tumour  does  not  seem  to  act  with 
much  effect.  In  these  cases,  and  also  when  it  is  incon- 
venient to  renew  the  strapping,  which  usually  soon  gets 
loose,  counter-irritation  may  be  kept  up  by  painting 
the  scrotum  over  the  affected  testicle  with  the  tincture 
of  iodine,  repeating  the  application  every  third  or 
fourth  day  until  the  gland  is  restored  to  its  healthy 
state. 

In  some  constitutions,  after  the  more  active  symp- 
toms of  epididymitis  have  subsided,  the  inflammatory 
action  persists,  and  continues  in  a  subdued  and  chronic 
form.  This  is  observed  in  persons  of  a  weak  frame, 
who  appear  pale,  and  as  if  they  did  not  habitually 
enjoy  good  health.  In  these  subjects,  the  inflammation 
even  at  the  onset  is  often  neither  acute,  nor  accompanied 
with  any  marked  constitutional  disturbance.  Neither 
depletion  nor  the  appHcation  of  ice  makes  much  im- 
pression on  the  inflamed  testicle,  which  continues 
swollen  and  tender,  whilst  the  loss  of  blood  renders 
the  patient  weak  and  irritable,  and  retards  his  recovery. 
In  these  cases  of  subacute  epididymitis  the  diet  should 
be  nourishing.  A  few  grains  of  blue  pill  should  be 
taken  night  and  morning,  and  some  quinine  during  the 
day,  or  the  muriated  tincture  of  iron  may  be  combined 
with  small  doses  of  the  bichloride  of  mercury.  The 
diseased  testicle  should  be  carefully  strapped  ;  but  in 
those  cases  in  which  the  enlargement  of  the  epididymis 
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is  accompanied  with  effusion  in  the  vaginal  sac  the 
scrotum  should  be  painted  with  tincture  of  iodine  imtil 
the  fluid  is  absorbed,  when  compression  may  be  appUed 
with  adyantaga  • 

The  induration  which  remains  in  the  tail  of  the 
epididymis  after  active  disease  has  subsided,  often 
disappears  under  the  steady  continuance  of  small  doses 
of  mercury  or  of  iodide  of  potassium.  Epididymitis, 
especially  when  double,  should  not  be  regarded  as  a 
trivial  and  unimportant  affection,  and  the  treatment  of 
it  should  be  prolonged  imtil  the  efiiised  matter  is  ab- 
sorbed and  all  induration  has  disappeared ;  for  if  the 
disease  be  allowed  to  pass  into  and  remain  in  a  chronic 
state,  permanent  obstruction  of  the  excretory  duct  is 
liable  to  ensue.  It  has  been  foimd  that  imder  careful 
treatment  callosities  obstructing  the  canal  have  dis- 
appeared at  the  end  of  many  months,  leaving  the  course 
of  the  semen  free.  Godard  has  related  a  case  in  which 
he  had  cured  sterility  from  this  cause  that  had  lasted 
eighteen  months.  A  gentleman,  aged  thirty-eight,  was 
under  my  care  on  account  of  induration  in  both  epi- 
didymes  after  inflammation.  He  was  mairied.  but  his 
semen  was  destitute  of  spermatozoa.  He  continued 
long  imder  treatment,  and  only  at  the  end  of  two  years, 
the  induration  having  diminished,  were  spermatozoa 
detected  in  his  semen. 

The  advice  given  by  Bromfield  and  other  surgeons 
of  his  day  in  cases  of  gonorrhoeal  orchitis,  to  introduce 
a  bougie  into  the  urethra,  or  to  inoculate  it  afresh  in 
order  to  bring  back  the  discharge,  was  founded  on  the 
erroneous  idea  that  the  acute  symptoms  of  orchitis  are 
never  dissipated  till  the  return  of  the  discharge  from 
the  urethra.  These  are  absurdities  which  the  common 
sense  of  modem  surgeons  has  completely  banished  from 
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practice.     Copaiba,  cubebs,  and  remedies  of  this  class, 
as  well  as  injections,  must  not,  however,  be  employed 
so  long  as  any  active  disease  is  going  on  in  the  testicle ; 
and  even  after  the  Bym])toms    of  inflammation   have 
disappeared  they  must  be  used  with  caution,  and  in 
moderation.     Though  I  have  rarely  found  them  give 
rise  to  orchitis,  I  have  known  them,  when  injudiciously 
used,  produce  a  relapse  after  all  inflammation  had  ceased. 
In  181 X,  Mr.  Ramsden  published  some  observations'  to 
show  that  chronic  enlargement  and  indui-atlon  of  the 
testicle,  to  wliich  he  applied  the  term  sderocele,  were 
dependent  on  some  aflection  of  the  urethra,  and  that 
they  were  to  be  cured  by  remedies  directed  to  correct  j 
the  diseased  condition  of  the  canal     His  views  never 
made  much  impression  on    the   profession.      He  was 
wrong  in  regarding  the  disease  iii  the  urethra  as  the  , 
invariable  cause  of  the  affection  of  the  testicle,  instead  i 
of  an  occasional  one  ;  but  he  committed  a  greater  error 
in  practice  by  chiefly  applying  his  remedies  to  the  part  I 
supposed  to  be  the  original  source  of  irritation,  instead  1 
of  to  the  actual  seat  of  disease,  and  in  considering  the 
use  of  the  bougie  an  essential  part  of  the  treatment 
of    these    cases.       Itamsden's    observations,    however, 
were  useful  in  directing  attention  to  the  frequency  of  i 
the  connexion  between  morbid  states  of  the  urethra 
and  testicle,  whicli  exists  more  commonly  than  waa  ' 
supposed.      In  cases  of  stricture,  it  often  happens  after  ! 
an  attack  of  acute  epididymitis  that  the  epididymis  con-  i 
tinues  for  several  weeks,  and  even  months,  tender  and 
enlarged,  and  the  cause  of  annoyance  to  the  patient, 
owing  to  a  low  degree  of  inflamnmtion  still  lurking  in 
the  part.     In  several  of  these  cases,  after  the  stricture  I 

'  Practical   OWrv.itiaii*    DO   the  ScUruMle  and   other   Morbid   £iilu£^J 
luents  of  the  Testictv,  Sm. 
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has  been  cured  by  instruments,  the  affection  of  the 
testicle  has  subsided  without  any  other  treatment  being 
necessary  than  simply  supporting  the  organ.  I  believe, 
too,  that  in  the  majority  of  cases  in  which  inflammation 
of  the  epididymis  exhibits  a  tendency  to  return,  or  in 
which  relapses  occur,  there  is  some  disease  or  source  of 
irritation  in  the  urethra.  In  the  treatment,  therefore, 
of  epididymis  of  an  indolent  or  obstinate  character,  it 
is  often  prudent  to  pass  a  bougie  in  order  to  ascertain 
the  state  of  the  urethra. 

When  suppuration  is  threatened  or  commencing,  the 
scrotum  must  be  fomented  and  covered  with  a  poultice 
or  the  simple  water  di-essing;  and  as  soon  as  matter 
can  be  detected  by  fluctuation,  a  lancet  is  to  be  intro- 
duced, and  the  pus  discharged,  in  order  to  obviate  the 
sinuses  and  fistidous  passages  liable  to  be  occasioned  by 
the  confinement  of  matter  within  the  timics.  In  epi- 
didymitis the  small  isolated  collections  of  serum  oft.en 
formed  between  the  adhesions  of  the  tunica  vaginalis, 
which  fluctuate  distinctly  and  sometimes  evince  little 
disposition  to  disappear,  are  apt  to  be  mistaken  for  col- 
lections of  pus.  When  any  doubt  exists,  a  grooved 
needle  can  be  introduced  to  remove  it.  The  opening 
made  for  the  escape  of  matter  should  not  be  allowed  to 
close  too  soon. 

I  have  not  considered  it  necessary  to  draw  any  dis- 
tinction in  the  treatment  of  parenchymatous  orchitis 
and  epididymitis,  the  same  general  principles  being  ap- 
plicable to  both  affections.  But  the  pathological  distinc- 
tion which  has  been  observed  is  of  practicable  interest, 
and  should  not  be  lost  sight  of  in  the  treatment  of  these 
cases.  As  inflammation  originating  in  the  body  of  the 
testicle  is  of  a  more  destructive  character,  and  more 
injurious  to  the  organ  than  that  commencing  in  the 
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epididymis,  and  as  the  pain  and  constitutional  derange- 
ment are  greater  in  the  former,  as  a  general  rule  the  i 
treatment  of  orchitis  should  be  more  active  than  that  of 
epididymitis,  and  this  form  of  the  disease  more  generally 
requires  local  depletion.     The  prognosis  in  epididymitis 
is  more  favourable  than  in  parenchymatous  orchitis  ;  on  ■ 
the  other  hand,  after  inflammation  has  ceased  epididy-  I 
mitia  is  more  exposed  to  relapses,  and  the  swelling  and  i 
induration   accompanying    it  subside   less  readily  and  .1 
quickly  tlian  in  parenchymatous  orchitis. 

In  France  two  operations  liave  been  resorted  to  for  1 
the   treatment  of  acute  orchitis :    1.  Punctui-e  of  the 
tunica  vaginalis  ;  2,  Incision  (debridement)  of  the  tunica  j 
albuginea,     Gosselin  has  made  some  judicious  observa-  I 
tions  on  both  these  operations.' 

Puncture  of  tlie  Tunica  Vaginalis. — The  object  of  this 
operation  is  to  give  exit  to  the  serum  effused  into  the 
vaginal  sac,  and  thus  to  get  rid  of  the  pain  occasioned 
by  its  distension  and  by  the  pressure  of  the  liquid  on  i 
the  testicle.     The  parts  being  grasped  from  behind  and  I 
put  on  the  stretch  with  the  left  hand,  a  lancet  in  the 
right  is  plunged  rapidly  into  the  front  of  the  swelling. 
The  sei-um  soon  escapes,  and  the  wound  is  then  left,  to 
itself     Of  course  the  puncture  should  be  made  only  j 
when  the  presence  of  fluid  is  distinctly  indicated.     It  1 
must  be  made  also  at  the  back  part  when  the  testicle  is  j 
inverted.     Gosselin  has  often  practised  this  operation  I 
with  the  following  results: — 1.  The  evacuation  of  the  | 
fluid  caused  the  pain  to  cease  even  when  it  tad  resisted  f 
rest  and  narcotics.     2.  It  did  not  prevent  the  disease  | 
following  its  usual  course,  nor  accelerate  a  cure.     He  J 
therefore  recommends  the  operation  only  in  rare  cases,  I 
in  whicli  the  acute  orchitis  is  very  paiuiul. 

'   French  TronfUtion  of  this  Work,  p.  315. 
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other  cases,  it  would  have  the  inconvenience  of  leaving 
in  the  sac  only  the  plastic  matter,  and  thus  of  favouring 
the  agglutination  of  the  opposed  surfaces  and  the 
formation  of  extensive  adhesions.  In  a  few  cases  of 
acute  orchitis  I  have  tapped  the  vaginal  sac  with  a  small 
trocar,  and  the  escape  of  serum  has  been  followed  by 
some  mitigation  of  pain.  My  experience  of  the  opera- 
tion leads  me  to  agree  fully  with  Gosselin  in  his  esti- 
mate of  its  value. 

Incision  of  the  Tunica  Albuginea. — Vidal  de  Cassis 
strongly  insisted  on  this  operation  as  applicable  to 
certain  cases  of  parenchymatous  orchitis  in  which  the 
pains  are  violent,  the  general  symptoms  severe,  and 
which  appear  likely  to  terminate  quickly  in  suppuration 
with  destruction,  and  even  gangrene,  of  the  seminiferous, 
substance.  By  incising  the  tunica  albuginea  he  pro- 
posed to  relax  the  fibrous  envelope  and  remove  the 
obstacle  to  swelling,  which  he  considered  the  principal 
cause  of  pain  and  of  threatening  gangrene.  This  author 
states  that  he  has  practised  the  operation  four  hundred 
times,  without  any  inconvenience,  and  always  with  ad- 
vantage, to  the  patient,  and  in  nearly  all  the  cases  he 
obtained  a  prompt  cessation  of  pain  and  arrested  the 
tendency  to  suppuration.*  This  operation  has  always 
appeared  to  me  to  be  founded  on  wrong  views  in 
pathology,  and  to  be  unsafe  in  practice,  and  as  English 
surgeons  have  adopted  it,  I  must  invite  attention  to  the 
critical  remarks  of  Gosselin,  and  add  my  voice  in  con- 
demnation of  the  treatment.  Gosselin  shows  with 
much  point  that  the  cases  which  Vidal  de  Cassis 
treated  in  this  way  were  cases  of  gonorrhoeal  orchitis, 
in  which  the  body  of  the  testicle  very  seldom  suflQ3rs — 
that  the  pains  and  symptoms  described  by  him  are  com- 

^  Traits  des  Maladies  V^o^riennes,  l^re  ^ii  p.  76. 


f  9W  DISEASES   OF  THE  TESTIS. 

n  to  cases  of  epididymitis,  and  that  the  reli' 
rienced  by  the  patients  after  operation  has  most  pro- 
bably resulted  from  the  o])ening  of  the  vaginal  sac  and 
discharge  of  serum,  rather  than  from  incision  of  the 
tunica  albnginea,  Gosselin  goes  further,  and  even 
doubts  whether,  in  the  cases  cited,  the  tunica  albuginea 
was  opened  at  all ;  and  he  remarks  tliat  it  is  not  Ukely 
that  it  should  have  been  so  often  incised  without  imme- 
diate hernia,  or  secondary  escape  of  the  seminal  tubea' 
In  exceptional  cases  of  very  acute  parenchymatoia 
orchitis,  when  abscess  is  imminent,  or  gangrene 
threatened,  we  may  without  fear  incise  the  tunica  albu- 
ginea, and  so  help  to  save  the  testicle  as  well  as  relieve 
the  patient  from  severe  suffering,  Gosselin  states  that 
he  has  never  had  occasion  to  pi-actise  this  operation ; 
nor  have  I,  but  I  have  already  referred  to  two  cases  of 
gangrene  {page  254)  which  occurred  to  Mr.  Stanley,  in 
which  this  surgeon  made  an  incision  into  the  testicle. 
The  damaging  effects  of  Vidal's  treatment  of  orchitis  by 
incision  of  the  tunica  albuginea  are  fully  exemplified  in 
cases  published  by  Demarquay  and  Dr.  Salleron. 
Demarqnay  mentions  four  cases,  in  three  of  which,  after 
puncture  for  acute  orchitis,  the  patient  entirely  lost  his 
testicle  by  the  escape  of  the  seminiferous  structure.  In 
the  fourth  case  the  loss  was  only  partial.'  In  both  of 
Salleron's  cases  the  testicle  was  wholly  destroyed. — 
Case  I.  A  soldier  contracted  a  gonorrhoea,  which  sub- 
sided, leaving  only  a  slight  discharge.  Three  months 
afterwards  he  was  attacked  with  acute  inflammation  of 
the  right  testicle.     The  orchitis  was  very  severe  and 

'  M.  de  Cttstflnan  has  repoited  two  of  Vidal's  cases  la  which  Iba  tanica 
albuginea  waa  certuinly  divided,  for  tlie  inciaion  wa«  ironiei'Liatel^  followeil 
bj*  bemia  of  the  eiibetance  of  the  teuticle,  with  relief  of  the  sjrinptoms,  but 
DO  mentiou  ia  made  of  the  ultimate  uunditlon  of  the  or^n. 

*  Bulletin  de  Therapcutiquc,  t.  Iv.,  p.  549,  I8&S. 
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painful,  and  as  it  did  not  yield  to  the  repeated  applica- 
tion of  leeches,  Salleron  punctured  the  testicle  with 
a  narrow  bistoury,  according  to  Vidal's  plan.  The 
incision  into  the  tunica  albuginea  did  not  exceed  a 
centimetre  at  the  outside.  It  gave  exit  to  a  few  drops 
only  of  serum  and  about  half  a  spoonful  of  blood  from  a 
scrotal  vein.  In  an  hour  afterwards  the  patient  was 
relieved,  and  the  fever  had  subsided.  The  next  day  he 
found  very  little  diminution  in  the  size  of  the  swelling, 
and  on  examining  the  wound  he  distinctly  perceived  a 
small  tumour,  of  a  reddish-grey  colour,  projecting  from 
the  opening  in  the  tunica  albuginea.  On  seizing  this 
with  the  forceps,  it  was  easily  made  out  to  consist 
of  the  swoUen  seminiferous  tubes.  In  spite  of  all  pre- 
cautions and  dressings,  the  hernia  of  the  testis  con- 
tinued to  increase,  and  in  ten  days  the  gland  was 
completely  empty,  and  reduced  to  a  shell  formed  by  the 
fibrous  tunic,  which  contracted  and  formed  a  small 
tumour  the  size  of  a  filbert. — Case  II.  A  soldier  in  gar- 
rison contracted  a  gonorrhoea,  which  was  treated  in  the 
usual  way,  but  he  resumed  duty  before  the  discharge 
had  quite  ceased.  Three  months  afterwards  he  was 
attacked  with  acute  inflammation  of  the  left  testicle, 
which  obliged  him  to  go  into  hospital.  The  swelling 
was  considerable,  but  the  local  and  constitutional 
symptoms  were  not  severe.  Two  days  after  his  entry 
into  hospital  the  surgeon-in-chief  punctured  the  testicle 
with  a  bistoury.  The  operation  was  followed  by  prompt 
relief,  but  some  days  afterwards  all  the  seminiferous 
structure  was  gone,  and  there  remained  only  a  nodule 
formed  by  the  contracted  fibrous  tunic* 

^  Archives  G^n^rales  de  M^decine,  F^vrier  1870.  A  oontroTorsy  on  the 
treatment  of  acute  orchitis  by  puncture  carried  on  in  the  Lancet  in  1876, 
elicited  from  Mr.  T.  Holmes  a  strong  condemnation  of  the  practice  of  incising 
the  testicle,  a  view  of  this  treatment  which  I  believe  to  be  entertained  by 
most  British  hospital  surgeons. 


28 U  DISEASES  OF  THE  TESTIS. 

I  have  already  noticed  (Cfhapter  I.  Section  III.) 
the  liability  of  a  testicle  detained  in  the  groin  to  be 
attacked  with  inflammation,  and  of  the  tumour  to  be 
mistaken  for  a  strangulated  hernia  or  a  bubo.  It  is 
only  necessary  to  add  that  a  case  of  the  kind  should  be 
treated  with  great  care,  to  prevent  the  inflammatory 
action  extending  to  the  peritoneum,  and  giving  rise  to 
dangerous  symptoms. 

I  have  not  had  much  experience  in  the  treatment  of 
the  rheumatic  form  of  orchitis.  Dr.  Davies  has  shown 
the  great  efficacy  of  blisters  in  rapidly  curing  articular 
rheumatism ;  and  it  is  worthy  of  notice  that  in  two 
cases  of  rheumatic  orchitis  recorded  by  Bouisson, 
leeches  were  applied  without  benefit,  but  in  both  the 
inflammation  promptly  subsided  on  the  application  of  a 
blister.*  In  the  treatment  of  orchitis  consequent  on 
gout,  the  remedies  suitable  to  this  state  of  constitution 
must  be  combined  with  local  remedies. 

Orchitis  occurring  during  an  attack  of  mumps  requires 
little  more  than  simple  treatment ;  rest,  support  to  the 
testicle,  and  mild  aperients ;  but  as  atrophy  is  liable  to 
follow,  the  case  should  be  watched,  and  the  symptoms, 
if  acute,  should  be  checked  by  more  active  treatment. 

SECTION  II. 

CHBONIO     0BCHITI8. 

The  testicle  is  liable  to  a  form  of  inflammatory  swell- 
ing of  a  distinct  and  chronic  character,  which  is  of 
'importance,  for  if  unchecked,  it  tends  to  disorganize 
and  destroy  the  gland 

The  chief  anatomical  character  of  this  form  of  orchitis 
is  the  presence  of  a  peculiar  yellow  homogeneous  and 

'  Lib.  oit  p.  343. 
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caseous  substance  in  the  body  of  the  testicle.  This 
substance,  when  first  formed,  is  of  somewhat  soft  con- 
sistence, but  afterwards  becomes  firm  and  solid,  and 
■BO  closely  adherent  and  intimately  blended  with  the 
proper  structure  of  the  organ  as  not  to  admit  of 
separation  without  mucli  difficidty.  In  general,  there 
is  a  single  mass  in  the  centre  of  the  „ 

glandular  structure,  as  in  the  prepara- 
tion from  wliich  the  annexed  woodcut 
■was  taken.  In  a  case  of  cluxinic  en- 
largement of  both  testicles,  taken  from 
a  patient  who  died  of  ramolHssement  of 
the  medulla  spinalis,  I  found  six  or 
seven  separate  formations  of  this  yellow 
matter  in  tlie  substance  of  the  right 
testicle,  and  a  single  one  only  in  the 
body  of  the  left.  The  presence  of 
several  separate  deposits,  however,  is 
by  no  means  a  common  occurrence. 
The  small  masses  as  they  enlarge 
coalesce,  or  the  single  one  increases,  until  the  whole 
testicle  presents  an  uniform  yellowish-white  appearance. 
I  have  never  succeeded  in  injecting  tliis  yellow  sub- 
,  stance  or  tracing  vessels  into  it.  The  vessels  of  the 
testicle  are  enlarged.  The  epididymis  is  generally 
unaffected,  but  ia  sometimes  the  seat  of  yellow  masses, 
more  especially  in  tertiary  syphilis.'  There  is  often 
effusion  of  senira  within  the  cavity  of  the  tun'ca 
vaginalis,  seldom  amounting  to  more  than  two  or  three 
ounces,  and  sometimes  also  an  exudation    of  lymph. 

'  Dr.    Dron,  of   Lyons,   in    u    Memoir,  "  De    rEpididyme  Syphilitiqae" 

{ArchiTei   Gtfnfiriiles  de   MMecine,  fiJme   sSrie,  t.   ii),  liw  related  no  Ibm 

n  uitwD  I'aseE  of  nyphititic  epididymitiR  whicb  he  had  t,eea   in   hospiUl 

In  fourteen  thsre  wua  no  affection  of  the  body  of  the 

Kotbing  like  tliia  hoa  boon  oUcrved  in  iny  eiperience. 
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The  sac  may  even  be  partially  or  totally  obliterated  hj 
adliesions. 

On  a  minute  examination  of  testicles  affected  with 
this  disease,  the  morbid  material  appears  to  be  in  the 
connective  tissue  between  the  tubuli,  and  to  consist  of  a 
fibrillated  basis,  in  which  corpuscles  are  either  wanting' 
or  very  sparingly  present.  The  tubuli  are  also  filled 
with  a  darkish  yellow  matter,  of  a  friable  character, 
containing  abundance  of  corpuscles,  and  resembling 
scrofulous  matter.  In  the  vicinity  of  the  chief  maas 
the  walls  of  the  tubes  were  found  in  some  instances 
thickened,  and  their  cavities  uniformly  distended  by 
the  mutter  within,  but  there  were  no  irregular  dilatar 
tions.  In  some  of  the  tubes  this  distension  had  resulted 
in  the  absorption  for  a  corresponding  extent  of  a  part 
of  the  wall,  the  matter  within  the  tubes  thus  becoming 
mingled  with  the  intertubular  substance.  In  a  speci- 
men of  old-standing  disease  many  of  the  tubes  were 
found  degenerating  and  becoming  fibrous,  their  tubular 
chai-acter  ceasing,  and  their  extremities  being  mingled 
with  the  fibrillated  deposit  in  the  body  of  the  organ. ' 

It  thus  appears  that  two  distinct  products  are  ob- 
served in  this  disease :  one  formed  between  the  tubes 
and  of  a  fibrinous  character,  the  other  intra-tubular, 
mainly  corpuscular,  and  resembUng  scrofidous  matter. 
Chronic  orchitis,  however,  is  of  a  very  different  nature 
from  tubercle,  and  as  the  two  diseases  have  been  often 
confounded,  and  require  very  different  treatment,  it  is 
most  important  to  recognise  the  pathological  distinction. 
No  softening  process  ensues  in  the  morbid  product ;  and 
instead  of  its  being  diffused,  and  occurring  especially  in 
the  epididymis,  like  tubercle,  it  is  formed  in  the  body 

'  MelHs«ez  givM  a  simiUr  Bocount  of  the  minute  changes  obwrred  i 
chronic  orcliitiB.      RcctiiB.     Lib.  <ut.  p.  32. 


I 
I 


CHRONIC  OECHinS.  291 

of  the  gland,  and,  however  largely  developed,  oocurs 
generally  in  a  single  and  isolated  mass.  In  tracing  the 
progress  of  the  disease  we  shall  find  that  it  rarely  occurs 
in  early  life ;  that  if  allowed  to  proceed  unchecked,  it 
does  not  commonly,  like  tubercle,  break  up  and  dis- 
integrate the  tubules  or  give  rise  to  abscess,  but  leads 
rather  to  their  wasting  from  the  outside  pressure  of  the 
lymph  and  interference  with  nutrition,  or  to  their 
fibrous  degeneration. 

In  chronic  orchitis  arising  from  constitutional  syphilis 
we  meet  with  a  specialised  form  of  deposit  known  as 
gumma.  Gummata  are  nodules  very  similar  in  structure 
to  the  ordinary  fibrinous  growths,  the  two  being  fi^ 
quently  associated.  "The  specific  characters  set  out 
from  a  proliferation  of  the  corpuscular  elements  of  the 
connective  tissue,  speedily  followed  by  a  fetty  de- 
generation  of  the  newly  formed  elemente.'" 

The  yeUow  substance  developed  in  chronic  orchitis  is 
sometimes  called  the  yellow  tubercle  of  the  testicle^  but  as 
the  disease  differs  from  scroftila  in  several  essential 
points,  and  cannot  be  regarded  as  the  local  manifesta- 
tion of  tuberculosis,  the  term  is  an  objectionable  one 
and  liable  to  lead  to  error.  The  yellow  colour  is  chiefly 
due  to  fatty  degeneration.  Under  appropriate  treat- 
ment it  undergoes  complete  absorption,  the  testicle 
being  lefli  in  a  condition  to  perform  its  natural  frmctions. 
It  sometimes  happens,  however,  that  ulceration  ensues 
in  its  tunics  and  integuments,  and  that  a  fiingous-look- 
ing  growth  gradually  protrudes  through  the  opening 
which  is  thus  formed.  This  fiingous  growth,  properly 
termed  benign^  is  sometimes  called  grarifdar  swelling ;  it 
has  also  received  the  name  of  hernia  testis^  being  formed 
in  a  manner  somewhat  analogous  to  that  of  a  hernia 

^  RindfleiBch,  Path.  Histology,  Trans.  Sjd.  Soc.  vol.  ii.  p.  193. 
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cerebri,  in  which  the  substance  of  the  brain  is  protruded 
through  an  ulcerated  opening  in  the  dura  mater.  It 
appears  that  the  tension  caused  by  the  growth  leads  to 
inflammation,  and  adhesion  of  the  surfaces  of  the  tunica 
vaginalis,  and  afterwards  of  the  membrane  to  the  skin, 
followed  by  ulceration.  The  resistance  afforded  by  the 
dense  unyielding  tunica  albuginea  being  thus  removed, 
the  adventitious  matter  gradually  presses  out  the 
tubular  structure,  which  forms  a  projecting  tumour 
consisting  of  the  tubuH  mixed  up  with  this  yeUow  sub- 
stance, and  also  of  ordinary  granulationa  The  mass 
often  projects  so  much  that  scarcely  any  part  of  the 
organ  is  contained  within  the  integuments,  the  tunica 
albuginea  being  partially  everted, 
Kio.  2a.  and  the  scrotum,  relieved  from  ten- 

sion, being  retracted  all  round  the 
opening  by  the  action  of  the  dartos. 
It  can  be  clearly  shown  by  dis- 
section and  microscopic  examina» 
tion  that  the  projecting  fungous 
masBwhen  of  large  size  is  composed 
of  the  tubules  of  the  testicle  and 
of    lymph    interspersed   amongst 
them,  together  with  oi"dinary  gra- 
nulations   springing    fi'om    those 
Seetion  of  a  benign  fuD-    tubes  which  are  near  the  surface. 
gM  :-A,  A,  tho  projeoiing    -pjjg  smaller  fungous  a-rowths  con- 

fongua;  B,  It,  SCTotuin;  C,  C,       .         .  -.    t         ,        ,     . 

ererKid  tnnioa  albagiaea.  Sist  Simply  ot  the  gland  tlSSUe  eX- 

truded  from  the  everted  tunica 
albuginea,  protected  or  coated  on  the  surface  with 
prominent  granulations  of  lymph.  In  Fig.  26,  taken 
from  a  preparation  in  the  London  Hospital  College, 
and  representing  a  section  of  a  benign  fungus,  nearly 
the  whole  of  the  glandular  structure  of  the  testicle  , 
is  seen  to  be   exterior  to  the   scrotum,    the   medias- 
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tinnm  testis  being  above  the  level  of  the  integu- 
ments. In  minute  examinations  of  these  fungous 
growths  I  have  lurely  found  any  great  amount  of  yellow 
matter.  The  ulceration  of  the  coats  of  the  testicle, 
and  consequent  protrusion,  appear  to  have  a  beneficial 
influence  as  respects  the  nutritive  condition  of  the 
glandular  structure.  The  tubuli  and  bloodvessels  axe 
relieved  from  the  injurious  effects  of  compression,  the 
circulation  is  re-esUiblished,  and,  in  many  instances,  the 
lymph  undergoes  absorption,  and  the  morbid  product 
disappears  from  the  interior  of  the  tubes.  The  tunica 
albuginea  is  commonly  thickened  around  the  margin 
of  the  opening,  the  edges  of  wliich  are  everted.  The 
mai^n  of  the  scrotal  integument  immediately  around 
the  fungus  in  old  cases  is  generally  indurated  and 
thickened,  and  lb  sometimes  also  slightly  undennined. 

It  13  comparatively  only  in  recent  years  that  benign 
fimgus  of  the  testicle  has  attracted  particular  attention. 
In  1808,  Lawrence  explained  its  true  nature  in  a  paper 
illustrated  with  several  cases  ;'  and  hia  observations  on 
its  causes,  symptoms,  and  progress  have  been  confirmed 
by  all  succeeding  writers  on  the  diseases  of  the  testicle. 
Though  the  benign  fungus  occurs  most  frequently  as  a 
chronic  change  in  this  form  of  orchitis,  it  is  occasionally 
tie  result  of  acute  inflammation  supervening  upon  the 

'  chronic  disease  and  terminating  in  suppuration  in  the 
substance  of  the  gland.  In,  a  case  of  this  kind,  in  ad- 
dition to  the  granular  swelling,  there  are  sinuses  more 
or  less  numerous,  which  burrow  in  the  interior  of  the 

[  testicle  and  discharge  pus    mingled  with    the  yellow 

1  matter.  An  attack  of  orchitis  originally  acute,  going 
on  to  suppuration,  is  also  liable  to  be  followed  by  a 
fungous  protrusion   of  the  secreting  structure  of  the 

I  gland.     In  the  latter  case,  the  growth  is  not  so  exu- 

'  Edinb.  Medical  and  Surgictil  Junmal,  vol.  iv.  p.  257. 
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berant,  owing  to  the  absence  of  the  yellow  matter  ;  h\i\ 
there  are  generally  sinuses  which  ftimish  a  purulent  dis- 
charge, sometimes  mixed  with  semen. 

M.  Jarjavay,  in  an  excellent  memoir  on  the  benign 
fungus,'  has  described  a  superficial  form  in  which 
the  growtlx  springs  from  the  fibro-serous  envelope 
of  the  gland.  I  at  first  supposed  that  this  was  simply 
the  granulating  surface  which  the  tunica  albuginea  pre- 
sents when  uncovered  by  the  parietal  tunica  vaginalis 
and  the  scrotum,  without  any  disease  of  the  testicle,  the 
prominence  being  occasioned  chiefly  by  retraction  of  the 
integuments :  a  condition  which  I  have  observed  in 
hydrocele  after  the  operation  of  incision.  But  in  the 
following  case,  which  is  the  nearest  approach  to  the 
superficial  form  of  benign  fungus  which  has  fallen  under 
my  notice,  the  body  of  the  testicle  and  the  epididymis 
were  aflected.-^A  young  man,  aged  twenty-four,  came 
under  my  care  in  hospital  in  1 868,  with  a  greatly  enlarged 
testicle  and  an  open  sore  in  the  scrotum,  at  the  bottom 
of  which  sore  and  slightly  projecting  was  a  yellowish 
deposit.  The  disease  commenced  eighteen  months  befora 
Its  extent  and  duration  led  me  to  perform  excision  of  the 
organ,  and  the  patient  recovered  favourably.  The  testicle 
was  minutely  injected.  The  tunica  vaginalis  contained  a 
mass  of  morbid  material  resembling  tubercular  deposit. 
It  grew  from  or  was  adherent  to  the  visceral  surface  of 
the  tunica  vaginalis.  That  at  the  upper  part  had  a 
laminated  structure,  and  a  microscopic  examination 
presented  a  fibro-plastic  appejirance.  A  coiiBiderable 
portion  of  this  material  over  the  body  of  the  testicle 
had  become  organised  and  was  reddened  by  injection. 
There  were  several  patches  of  yellow  fibro-plastie 
matter  in  the  body  of  the  testis,  and  the  whole  of  the 

)  ArcLive»  G<Sn£ralts  de  M^dcoiue,  ieme  serte,  t 
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epididymis  was  infiltrated  and  destroyed  by  the  morbid 
growtL* 

Sir  James  Paget  showed  me  a  testicle  in  which  he 
con8ide,-ed  that  the  fungus  was  of  the  superficial  form 
described  by  Jarjavay.  The  following  is  an  account  of 
the  case. — In  a  poor,  dirty  Irishman,  aged  thirty-one, 
the  right  testicle,  without  evident  cause,  slowly  en- 
larged, with  duU  pain  and  weight,  for  about  seven 
months,  when  it  broke  and  discharged  through  the 
fix)nt  of  the  scrotum.  The  testicle  then  projected 
through  an  opening  fi:om  two  and  a  half  to  two  inches 
in  diameter.  The  aperture  was  surrounded  by  indurated 
tissue  with  inflammatory  redness,  and  the  protruding 
sur&ce  was  covered  with  a  layer  of  granulations.  The 
case  was  mistaken  for  strumous  disease,  with  ulceration 
and  protrusion,  and  the  testicle  was  consequently  ex- 
cised. On  examination,  the  testicle  and  epididymis 
were  found  to  be  healthy  in  structure.  The  surfaces 
of  the  tunica  vaginalis  were  adherent.  The  tunica 
albuginea  was  distinct  and  quite  natural  up  to  the 
borders  of  the  protrusion,  and  there  it  did  not  cease,  as 
if  perforated,  but  became  thick,  soft,  succulent,  and 
easily  torn.  In  this  state  it  existed  in  the  whole 
extent  of  the  protrusion,  having  on  its  outer  surface 
the  layer  of  granulations,  and  on  its  inner  surface  the 
outer  part  of  the  tubular  structure  of  the  testicle  ad- 
herent to  it,  and  confiised  with  it  by  being  also  the 
seat  of  inflammatory  exudation.  There  was  nowhere 
any  appearance  of  a  perforation  of  the  tunica  albuginea. 
The  projecting  growth  in  this  case  seems  to  me  to  be 
comparable  to  the  granulations  arising  from  the  interior 
of  the  sheaths  of  tendons,  observed  after  a  thecal 
abscess.     It  is  obvious  that  in  these  cases  the  protrud- 

'  Preserved  in  the  Hanterian  MuBeuiD«  College  of  Surgeons.     No.  2376b. 
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ing  growth  is  pathologically  distinct  from  ordinary 
benign  ftingus,  inasmuch  as  the  latter  springs  fi^m 
and  involves  the  interior  and  secreting  structure  of  the 
testicle. 

A  testicle,  after  becoming  somewhat  enlarged  from 
chronic  inflammation,  often  continues  indolent  and 
stationary  for  years,  giving  rise  to  very  little  incon- 
venience. On  examining  the  organ  in  this  state,  the 
yellow  adventitious  substance  is  found  to  possess  con- 
siderable firmness  and  consistency ;  the  tunica  albuginea 
is  thickened,  and  in  some  places  as  dense  and  indurated 
as  cartilage ;  and  the  surfaces  of  the  tunica  vaginalis  are 
closely  connected  by  old  adhesions.  The  glandular 
structure  is  atrophied  by  the  pressure  of  the  yellow 
matter;  and  after  some  time  both  become  replaced 
by  fibrous  tissue  or  undergo  a  slow  process  of  wasting, 
so  that  an  enlarged  and  indurated  gland  is  progres- 
sively reduced,  until  scarcely  anything  remains  beyond 
a  mere  nodule  of  fibrous  tissue  of  the  size  of  a  nut,  at 
which  the  spermatic  cord  terminates.  I  found,  on 
examination  of  the  body  of  a  man  who  some  few  years 
previously  had  suffered  from  chronic  inflammation  of  the 
testicles,  both  glands  much  indurated,  but  about  the 
natural  size.  In  both,  the  tubular  structure  was  very 
deficient,  its  place  being  suppUed  by  a  dense  fibrous 
tissue.  At  the  upper  part  of  the  right  gland  there  was 
a  yellowish  mass  almost  as  dense  as  cartilage,  and  ex- 
hibiting very  little  trace  of  vascularity.  A  testicle  in 
this  indolent  state,  when  examined  in  the  hand,  often 
feels  as  hard  nearly  as  a  stone ;  and  formerly  the  term 
scirrhus  was  applied  to  such  enlargements. 

It  will  be  perceived,  from  the  preceding  observations, 
that  the  tendency  of  this  chronic  disease  is  gradually  to 
destroy  the  integrity  of  the  testicle.     If  the  disease  be 
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checked  in  an  early  stage,  the  gland  is  left  unimpaired ; 
if  its  course  be  not  arrested  until  a  later  period,  the 
secreting  structure  is  partly  disorganised  and  reduced 
in  size;  but  if  it  be  allowed  to  continue  unchecked 
by  treatment,  the  organ  is  totally  destroyed  by 
the  slow  process  of  wasting  and  fibroid  degeneration. 
When  both  testicles  are  attacked,  the  sexual  desires  and 
powers  in  time  decline,  in  proportion  to  the  damage 
resulting  from  the  disease. 

Chronic  orchitis  is  essentially  a  constitutional  disease ; 
that  is  to  say,  it  occurs  only  in  persons  of  low  vital 
powers,  or  in  persons  whose  health  is  impaired  by  some 
constitutional  malady.  Yet  the  immediate  or  exciting 
cause  is  often  local  Thus,  a  chronic  swelling  sometimes 
takes  place  after  a  slight  contusion,  the  first  eflTects  of 
which  were  so  inconsiderable  as  to  be  very  Uttle  re- 
garded by  the  patient.  Persons  suflFering  from  stricture 
and  other  affections  of  the  urinary  organs  causing 
irritation  in  the  urethra,  are  liable  to  it :  and,  as  Sir 
A.  Cooper  remarked,  frequent  exposure  to  wet,  cold,  or 
fatigue,  and  an  excessive  indulgence  of  the  passions, 
predispose  to  its  production.  I  have  seen  it  in  several 
persons  who  have  passed  some  years  in  tropical  climates, 
and  in  others  who  have  been  exposed  to  privations  at 
sea.  Chronic  orchitis  sometimes  arises  during  an  attack 
of  gout,  and  in  persons  suflFering  from  chronic  rheumar 
tism.  Bouisson,  in  the  memoir  already  alluded  to,*  has 
endeavoured  to  establish  rheumatic  orchitis  as  a  distinct 
variety  of  the  <iiseasa  But  in  the  cases  of  chronic 
orchitis  in  persons  affected  with  rheumatism  which 
have  £Jlen  under  my  notice,  I  have  been  unable  to  re- 
cognise any  characters  entitling  it  to  be  distinguished 
from  the  other  forms  of  this  disease.     The  foUowing  is 

'  Lib.  cit  p.  368. 
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a  case  of  double  chronic  orchitis  occurring  after  i 
attack  of  acute  rheumatism. — A  tall  tliin  man,  aged 
thirty-nine,  a  coal-porter,  was  admitted  into  hospital 
January  13th,  1857.  He  was  a  married  man,  anij, 
until  recently  had  enjoyed  good  health.  About  a  year 
before  he  suft'ered  from  acute  rheumatism  for  two 
months,  and  as  he  was  recovering  his  right  testicle^ 
swelled  and  became  painful  The  pain  subsided,  and 
three  months  afterwards  the  left  testicle  was  attacked 
in  a  similai"  manner.  Four  days  before  his  admission  ha 
fell  and  hurt  his  back,  when  the  right  testicle  becam* 
more  painfiil  and  swelled  conaiderably  by  the  nexl 
morning,  and  as  this  continued  he  came  to  the  hospitaL. 
On  examination  I  found  an  uniform  solid  enlargemei 
of  both  testicles,  the  right  being  more  swollen  and 
painilil  than  the  left,  but  the  paiu  was  not  acute, 
had  no  symptoms  of  syphilis,  nor  had  he  suffered  from 
the  disease  in  any  shape  for  seven  years.  His  virLhty 
was  not  impaired.  Under  mild  mercurial  treatment  th( 
enlargement  quite  subsided,  and  the  man  was  discharge 
cured  on  March  2nd.  Another  case  of  double  orchitis 
in  a  rheumatic  subject  will  be  found  related  at  page  321, 
The  diathesis  which  most  commonly  predisposes  to* 
chronic  orchitis  is  undoubtedly  syphilis,  and  probably 
in  nine  cases  out  of  ten  the  origin  of  the  enlargement 
of  the  testicle  may  be  traced  to  this  disease.  Indeed, 
some  surgeons  scarcely  admit  any  other  constitutional 
cause,  and  chronic  orchitis  is  always  regarded  as  one  of 
the  sequela;  of  advanced  syphilis.  I  have  seen  a  suffi- 
cient number  of  cases  of  chronic  orchitis  without  anj; 
symptom  of  syphilis  being  present  and  without  any  1: 
tory  of  syphihs  in  the  patient,  to  remove  any  doubt  i 
my  muid  that  the  disease  may  arise  from  other  cauj 
Syphihtic  disease  of  the  testicle,  unnoticed  by  HunterJ 
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attracted  but  little  attention  before  the  appearance  of 
the  cases  published  by  Sir  A.  Cooper  in  1830.  It  was 
fiilly  recognised  but  briefly  described  by  Ricord  in  1838/ 
and  was  treated  of  by  me  in  the  first  edition  of  this 
work  in  1843.  Mr.  Hamilton,  of  Dublin,  also  drew 
particular  attention  to  it  in  a  memoir  published  in 
1849. 

I  have  noticed  particularly  the  pathological  distinc- 
tion between  chronic  orchitis  and  tubercular  disease  of 
the  testicle,  and  have  laid  stress  on  the  importance  of 
making  a  correct  diagnosis  between  them.  I  have  seen, 
however,  several  cases  of  chronic  orchitis  which  have  an 
imdoubted  strumous  type,  being  characterised  by  great 
indolence  and  indisposition  to  undergo  absorption  under 
treatment,  and  a  tendency  to  suppurate,  the  patient 
exhibiting  the  marks  of  a  strumous  constitution. 

Symptoms. — The  symptoms  of  this  disease  are  uni- 
formly of  an  indolent  character.  At  the  commence- 
ment the  testicle  feels  somewhat  tender ;  and  after  a 
short  time  the  patient  detects  a  slight  enlargement  and 
an  irregular  induration  in  some  part  of  the  organ.  The 
body  of  the  gland  and  the  epididymis  shortly  become 
involved  in  one  common  swelling,  which  feels  smooth, 
firm,  inelastic,  and  of  uniform  consistence,  and  is  of  an 
oval  form,  with  the  sides  somewhat  flattened.  The 
enlargement  advances  slowly,  but  goes  on  steadily  in- 
creasing until  the  organ  is  at  least  twice  its  natural 
size.  The  swelling  is  attended  with  slight  pain  of  an 
obtuse  character,  and  a  sense  of  weight  in  the  part  and 
in  the  loins.  The  pain  on  pressure  is  also  dull ;  and 
when  the  disease  continues  for  seven  or  eight  weeks  or 
longer,  the  organ  loses  in  a  great  degree  its  peculiar 
sensibility.     The  spermatic  cord  is  not  generally  indu- 

'  Traits  Pratique  dea  MaUdiee  Y^n^ritiUMa. 
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rated  ;  but  it  feels  full,  and  its  veins  are  rather  swollen. 
There  is  often  some  effusion  in  the  vaginal  sac  around 
the  enlarged  testicle,  constituting  the  aftection  to  which 
the  term  kydrosarcocele  was  formerly  apphed.  The 
effusion  is  seldom  considerable ;  indeed,  I  have  rarely 
found  it  exceed  two  or  three  ounces.  It  is  frequently 
collected  at  one  spot,  its  diffusion  throughout  the  sac 
being  prevented  by  adhesions.  Both  testicles  are  Hable 
to  become  affected,  especially  in  syphilis,  disease  com- 
mencing in  one  gland,  shortly  after  the  enlargement  of 
the  other,  or,  ceasing  in  one,  then  appearing  in  the 
other.  Sometimes  fluid  is  effused  only  on  one  side  ;  in 
other  cases  there  is  douljle  hydrocele,  coupled  with 
morbid  enlargement  of  both  testicles. 

So  little  inconvenience  is  usually  experienced  from 
this  disease,  that  the  testicle  sometlmea  acquires  a  con- 
siderable size  before  the  patient's  attention  is  seriously 
attracted  to  it.  He  finds  rehef,  perhaps,  from  a  sus- 
pensory bandage,  and  conttnues  his  usual  occupations, 
exercise,  and  mode  of  living,  without  paying  any 
further  attention  to  it,  until  inflammation  is  excited  by 
a  slight  blow,  or  excess  in  drinking,  or  venery ;  when, 
the  symptoms  becoming  severe  or  increased,  he  is 
induced  to  seek  for  surgical  assistance.  ^M 

After  the  disease  has  existed  for  many  weeks,  tj^M 
even  mouths,  the  skin  at  some  part  of  the  scrotum,' 
usually  the  front,  becomes  thin  and  prominent,  as 
well  as  red  and  inflamed.  In  a  short  time  it  breaks, 
and  a  fungous- looking  substance,  and  sometimes  a 
small  quantity  of  pus,  are  dischaiged  ;  and  this  is  soon 
followed  by  a  protrusion  of  the  substance  of  the  testicle, 
which  gradually  increases,  until  the  part  presents  the 
characteristic  appearance  of  the  benign  fungus.  This 
I  iwnsists  of  a  protuberant  mass,  presenting  an  ash  or 


CHRONIC  ORCHITia. 


301 


aii< 


^yellowish-white  appearance,  varied  by  irregular  patches 
of  a  pale  red  hue,  and  sometimes  of  black,  from  inspis- 
sated blood.  As  on  other  granulating  surfaces,  the 
eminences  are  more  or  less  prominent,  but  in  some 
instances  are  quite  indistinct,  the  surface  of  the  tumour 
being  even  and  smooth.  The  projecting  growth  is  sur- 
rounded and  often  closely  girt  by 
the  skin  of  the  scrotum,  the  ulcer-  Fi»-  27- 

ated  edges  of  which  are  thickened 
and  everted.  It  furnishes  a  scanty 
j&m  sanious  discharge,  occasion- 
ly  mixed  with  the  seminal  fluid. 
It  is  nearly  insensible  to  fi-iction, 
the  action  of  caustics,  and  incisions 
with  the  knife.  The  spermatic 
cord  may  be  distinctly  traced  to 
the  base  of  this  morbid  protru- 
sion of  the  gland,  which  often  projects  eo  much  that 
scarcely  any  part  of  the  organ  can  fairly  be  said  to  be 
contained  within  the  scrotum.  The  disease  in  tliis 
stage  is  very  indolent,  and  if  not  interfered  with  lasts 
many  months  without  undergoing  any  perceptible 
As  soon  as  the  scrotum  has  thus  given  way 

pain  abates,  and  the  scrotal  sweUing  partly  aubaide-s. 
lOUgh  chronic  orchitis  not  unfrequently  affects  both 
testicles,  the  benign  fungus  has  been  rarely  observed 
in  both  organs  at  the  same  time.  I  have  met  with  it, 
however,  in  three  cases ;  and  Lawrence  described  two 
\m  which  the  testicles  were  successively  attacked  with 

inic  enlargement  followed  by  granular  sweUing. 
'She  disease  appears  to  reach  the  stage  of  fongus  less 
commonly  in  the  present  day  than  was  the  case  for- 

ly,  owing,  I  presume,  to  the  profession  generally 

*^    become  better  informed  in  the  diseases  of  the 


change. 
K^  pain 
Hnhougli 


302 


DISEASES    OF   THE   TESTia 


testicles,  and  to  the  success  attending  their  Improv< 
treatment  of  them  in  the  early  stage.     Benign  1 
occurs  chiefly  in  hospital  patients  in  whom  the  disease 
has  been  neglected.     One  of  the  best  marked  examples 
of  it  which  I  have  met  with  was  in  a  boy,  eight  years 
of  age,  in  whom  it  followed  a  chronic    Inflammatoi^^ 
swelling  of  the  testicle  caused  by  an  injury.  I 

Enlargement  of  the  testicle  may  occur  in  a  late  stage  ' 
of  secondary  syphilis,  or  in  tertiary.     It  is  generally 
accompanied  with  other  marked  symptoms  of  syphilitic 
disease,  such  as  scaly  or  pustular  eruptions  and  perios- 
teal affections.     In  1866  I  saw  in  the  German  Hospital 
a  man,  aged  twenty-nine,  who  had  double  syphilitic 
orchitis  with  well    developed  benign   fungus  in  boti 
testicles.     He  had  rupia  and  ulcers  on  the  face,  bodyil 
and  legs.     Swelling  of  the  testicle  is  liable  to  occurJ 
however,  after  the  constitutional  symptoms  have  com-J 
pletely  disappeared,  and  sometimes  it  is  only  by  carefull 
inquiry  into  the  history  of  the  case  that  the  disease  of 
the  testicle  can  be  traced  to  a  syphilitic  source.     Like 
other  syphilitic  symptoms,  the  chronic  enlargement  of  j 
the  testicle  is  apt  to  recur  after  subsiding  under  treats 
ment  insufficiently   prolonged.     Mr.   Ludlow  has   dft-^ 
scribed  the  case  of  a  man  in  St.  Bartholomew's  Hos- 
pital, on  account  of  syphUitic  orchitis,  whose  testicle 
had  enlarged  five  times  within  three  years.    It  invariably 
resumed  its  natural  state  under  the  use  of  mercury  ot  I 
iodine.     Sir  A.  Cooper  mentions — "A  man  appKed  to 
me  in  November,  1807,  with  a  testicle  diseased,  and 
hard  as  a  marble.     Four  years  before  he  had  a  venereal 
complaint,  and  in  a  few  weeks  afterwards  the  testicle 
became  enlarged ;  but  under  the  use  of  mercury  it  wa*  I 
reduced  in  a  month.    In  four  months  after,  the  swelling  J 
in  the  testicle  returned,  and  in  two  months  it  i 
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disappeared  by  the  same  treatment  Two  years  ago  it 
swelled  again,  and  was  again  relieved  ;  and  in  the  last 
spring  it  became  again  swollen,  and  now,  in  the  mouth 
of  November,  it  is  of  large  size." 

In  some  instances  chronic  orchitis  is  characterised  by 
remarkable  indolence  throughout  its  whole  course, 
these  cases  there  is  not  much  enlargement ;  there  is 
no  pain,  and  scarcely  any  tenderness  ;  but  the  indura- 
tion is  very  great,  and  yields  very  little  to  remedies, 
lasting  many  months,   and  even  two  or  three  years. 
This  intractable  form  of  the  disease  never  gives  rise  to 
fungus,  but  it  often  terminates  in  atrophy  and  fibroid 
d^eneration.     The  effect  of  chronic  orchitis  is  indeed 
disorganise  the  glandular  structure,  and  even  when 
le  disease  is  arrested  by  treatment,  the  organ  gene- 
!y  suffers  more  or  less  impairment,' 
Diagnosis. — An    enlargement    of  the    testicle    from 
inic    orchitis    may    be    mistaken    for    encephaloid 
icer  of  the  organ,  and  for  a  hjematocele.     It  differs 
im  the  former  in  the  surface  of  the  gland  being  more 
Form  and  regular,  in  the  tumour  being  of  less  size, 

'  I  bad  the  opportunity  of  eiamining  the  testicles  removed  from  a  man, 
'  Iged  tbjrtjf-twi),  who  died  in  tlie  London  Hospital  of  bronchitis  snd  necroiis 
of  the  larjni,  shortly  aller  double  syphilitic  orchitis  of  great  size  had  nearly 
nbuded  under  treatiaent  with  iodide  of  potassium.  The  two  teiiticUs  were 
■like  in  all  respeaU.  They  were  rather  larger,  and  heavier,  and  harder  than 
natural,  and  each  epididymis  was  mach  wasted  and  hardened.  On  section 
the  greater  part  of  the  surface  presented  an  aniform  pale  pinitiah  hue,  and 
firm  slightly  ribroaa  consistence  without  trnce  of  tobalar  structure  detectable 
to  the  eye  on  disturbing  the  tisaue  with  needles.  There  were  also  several 
distinct  patches  of  more  opaque  yellowish-white,  perfectly  homogeneous,  and 
more  friable  subatance,  occupying  altogether  nearly  one-fourth  of  the  out 
■urfac«.  On  microscopic  eiamination,  the  latter  showed  chiefly  granular 
natter,  with  much  oil  or  cholesterine.  The  former  showed  fine  fibroid  or 
fibro-cellular  tuisne  arranged  in  a  very  wavy  manner.  Nunierou.i  oval  or 
circular  Duclei-like  bodies  scattered  through  the  tissue  might  have  been 
sections  of  atrophied  tubuli  between  which  the  fibroid  tissue  had  been 
_  (bveloped.     The  Usticles  ate  preaerved  in  the  Mustum  of  the  College  of 
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and  in  the  absence  of  any  concomitant  affection  of  thff 
cord  and  lymphatic  glands  in  the  groin.     In  the  early 
stage,  however,  of  encephaloid  cancer,  the  characters  of 
the  tumour  are  so  similar  to  those  of  chronic  orchitis 
that  the  diagnosis  is  extremely  difficult,  and  sometimes 
we  have  no  other  guide  on  which  we  can  rely  than  the  i 
influence  of  remedies   on  the  disease.- — Several  years  j 
ago  a  gentleman  residing  in  a  midland  town  carae  to'  \ 
London  to  take  the  opinion  of  sm-geons  respecting  a  ] 
disease   of  hia    testicle,    which   had   existed   eighteen:  f 
months.     The    organ    was  much   enlarged,    and   very  ] 
hard  and  heavy,  and  the  vaginal  sac  contained  a  small  I 
quantity  of  fluid.     His  general  health  was  somewhat'] 
impaired.     He  had  taken  mercury,  iodide  of  potassium,  | 
and  iodide  of  iron,  and  used  mercurial  and  iodine  appli- 
cations   locally,    but   without   efiect   in   reducing    the 
tumour.     This    gentleman    saw    Sir    B.    Brodie,    Sir 
William  Lawrence,  and  myself  separately.     Neither  of  , 
us  ventured  to  pronounce  a  positive   opinion  of  thei  l 
nature  of  the  disease,  but  we  were  inclined  to  regard  it -I 
as  incurable.     As  it  appeared  that  the  mouth  had  no^'-l 
been  made  sore,  a  further  trial  of  mercury  carried  to  f 
salivation  was  recommended,  and  if  the  enlargement:  I 
did  not  subside  under  this  treatment,  we  all  agreed  ia  f 
advising  castration.     The  disease,  which  I  presume  waa,  J 
chronic  orchitis,  subsided  under  mercurial  treatment,  1 
and    the   patient   was   cured   in   three   months.     Tha  J 
tumour  produced  by  chronic  orchitis  is  more  solid,  and  j 
not  so  elastic  as  a  hsematocele.     It  very  rarely,  too,  J 
attains  so  large  a  size  as  the  latter,  without  causing] 
ulceration  of  the  tunica  albuginea,  and  a  fungous  pro- 1 
trusion  of  its  glandular  stnicture.     On  inquiry-  into  the  1 
history  of  the  case,  the  disease  will  be  found  to  have '4 
come  on  very  gradually,  and  not  to  have  occurred  sud-'  I 
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denly  after  a  blow,  or  to  have  succeeded  a  hydrocele,  as 
is  the  case  with  a  hsematocele.  The  diagnosis  is  usually 
very  easy ;  indeed,  I  have  not  witnessed  any  case  of 
chronic  orchitis  in  which  there  was  any  ditficulty  in 
distinguishing  the  disease  from  a  hsematocele.  A  hydro- 
sarcocele  can  only  be  distinguished  from  a  hydrocele 
by  an  examination  of  the  part,  after  the  fluid  has  been 
evacuated,  unless  the  serous  effusion  be  very  small  in 
quantity,  or  the  sac  should  happen  to  be  loose  and  not 
fiilly  distended,  in  which  case  the  enlarged  and  indu- 
rated testicle  may  be  detected  through  the  fluid. 

A  chronic  inflammatory  is  very  liable  to  be  mistaken 
for  a  true  tubercular  enlargement  of  the  testicle.  The 
mode  of  distinguishing  the  two  affections  will  be  found 
described  at  page  341.  The  diagnosis  is  very  important, 
because  the  remedy  recommended  for  orchitis  is  likely 
to  be  injurious  in  tubercular  disease. 

The  benign  fungus  of  the  testicle,  until  recent  years, 
was  commonly  confounded  with  malignant  fungoid 
disease  of  the  gland.  Such  a  mistake  is  not  likely  to 
be  made  in  the  present  day  by  any  well-informed 
surgeon.  The  granulating  character  of  the  protruding 
mass,  its  consistency,  and  the  absence  of  bleeding, 
plainly  indicate  the  nature  of  the  swelling.  The 
circumstance,  too,  that  pressure  on  the  tumour  causes 
the  ordinary  pain  of  a  compressed  testicle,  whilst  in 
malignant  disease  force  so  applied  produces  no  such 
sensation,  will  further  assist  the  diagnosis  in  any 
instance  of  doubt. 

Treatment — Chronic  orchitis,  if  seen  early,  is  very 
amenable  to  treatment.  The  two  chief  remedies  are 
mercury  and  iodide  of  potassium.  In  patients  whose 
health  has  not  suffered  materially  and  in  secondary 
syphilis,  mercury  commonly  proves  very  effectual     As 
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soon  aa  its  influence  on  the  system  begins  to  be 
manifested,  the  pain  and  tenderness  cease,  the  swelling 
diminishes,  and  the  induration  gradually  disappears. 
Three  grains  of  blue  pill,  with  a  quarter  of  a  grain  of 
opium,  may  be  given  twice  daily ;  and  the  dose  can 
afterwards  be  increased  or  dimuiiahed  according  to  its 
effects ;  or  mercurial  inunction  may  be  substituted  for 
the  pills.  No  object  is  gained  by  making  the  mouth 
sore ;  but  it  is  desirable  to  touch  the  mouth  slightly, 
and  to  keep  the  patient  under  the  mild  influence  of 
the  remedy  until  all  swelling  has  subsided  and  the 
induration  is  nearly  removed,  wliich  takes  ])lace  slowly, 
and  usually  occupies  four  or  five  weeks.  In  tertiary 
syphilis  we  must  rely  chiefly  on  iodide  of  potassium  in 
doses  of  from  five  to  ten  grains  three  times  a  day,  and 
I  have  occasionally  combined  with  it  the  iodide  of 
mercury  in  small  doses  with  advantage.  It  must  be 
home  in  mind  that  we  have  to  treat  a  low  form  of 
local  inflammation  in  a  constitution  generally  enfeebled 
and  impaired.  The  patient  should  therefore  be  allowed 
a  nutritious  diet — meat  twice  a  day,  and  in  some  in- 
stances malt  liquor  or  wine.  The  sulphate  of  quinine 
and  muriated  tincture  of  iron  may  be  given  during  the 
mercurial  course  with  much  advantage.  In  cachectic 
cases  these  remedies  and  cod-liver  oil  may  be  more 
suitable  than  even  the  iodide  of  potassium.  I  some- 
times recommend  the  patient  to  keep,  at  first,  iu  the 
recumbent  position  :  but  this  is  not  generally  necessary, 
the  patient  being  able  to  go  about  during  treatment. 
Compression  by  means  of  strapping,  appUed  in  the 
manner  already  explained,  tends  to  promote  the  ab- 
sorption of  the  adventitious  matter,  and  to  hasten  the 
resolution  of  the  swelling.  The  reduction  of  the  swell- 
ing and  indiu^tion  may  also  be  promoted  by  applying 
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to  the  scrotum  the  unguentum  iodinii  c,  or  the  ceratom 
hydrargjnri  c,  or  by  paintmg  the  scrotum  every  alternate 
day  with  the  tincture  of  iodine.  These  local  applications 
are  particularly  applicable  to  those  cases  in  which  the 
presence  of  fluid  in  the  tunica  vaginalis  prevents  the 
advantageous  use  of  compression.  One  great  advantage 
of  compression  is,  that  it  dispenses  with  confinement  to 
the  recumbent  position. 

The  successful  result  of  treatment  necessarily  much 
depends  upon  the  period  at  which  the  case  comes  under 
the  surgeon's  care.  If  the  disease  has  not  existed 
longer  than  five  or  six  weeks,  the  restoration  of  the  tes- 
ticle is  nearly  complete  ;  but  if  its  duration  be  greater, 
the  structure  of  the  gland  often  suffers,  though  the 
organ  may  still  be  saved  from  complete  destruction. 
When  the  disease  has  been  allowed  to  go  on  for  many 
months,  the  testicle  generally  becomes  so  disorganized 
that  all  we  can  hope  for  is  to  arrest  its  progress ;  and 
in  some  instances  the  amount  of  morbid  material  is  so 
great  as  to  be  beyond  the  influence  of  absorption,  and 
there  is  then  no  alternative  but  to  remove  the  glani 
This  operation,  however,  is  rarely  required.  I  had 
occasion  to  perform  it  on  a  married  gentleman,  thirty- 
two  years  of  age,  of  somewhat  robust  frame,  but  not  in 
strong  health,  who  had  great  enlargement  of  the  right 
testicle  from  chronic  orchitis,  with  considerable  effusion 
of  serum  into  the  vaginal  sac.  This  gentleman  was  an 
ofl&cer  in  the  army,  and  had  served  a  good  deal  in 
warm  climates,  but  had  never  suffered  from  syphilia 
His  left  testicle  had  been  removed  by  another  surgeon 
for  a  similar  disease  seven  years  befora  He  had  taken 
the  iodide  of  potassium,  and  been  kept  imder  the  in- 
fluence of  mercury  without  any  effect  on  the  diseased 
right  testicle.     He  was  the  &ther  of  two  children,  and 
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his  sexual  powers  still  existed,  though  in  diminialu 
force,  and  were  evidently  declining.  The  great  size  of 
the  scrotal  swelling,  its  painful  condition,  the  frequent 
necessity  for  removal  of  the  fluid  by  puncture,  and  tho 
hindrance  to  the  pursuit  of  an  active  profession  cause4 
by  the  disease,  led  him  to  submit  readily  to  a  second 
operntlon  for  castration,  which  I  performed  with  a 
favourable  result. — In  the  summer  of  1859  both  tea* 
tides,  affected  with  tliis  disease,  were  removed  by  Mf. 
Critchett,  in  the  London  Hospital,  from  a  sailor,  aged 
thirty-one,  lately  returned  from  the  tropics.  There 
was  an  interval  of  a  month  only  between  the  two 
operations.  The  enlargement  of  the  organs  was  veiy 
great  and  had  resisted  all  treatment.  I  examined  one 
of  them,  and  found  a  large  depfisit  of  strumous  lymph 
without  any  trace  of  glandular  structure.  The  patient 
recovered  favourably.  Both  these  cases  are  examples 
of  the  stnimous  type  of  chronic  orchitis.  There  was  no 
history  of  constitutional  syphilis  in  either  of  them. 

As  the  Inflammation  of  the  testicle  subsides,  the 
fluid  effused  into  the  vaginal  sac  usually  becomes 
absorbed ;  so  that  the  hydrocele  seldom  requires  any 
other  treatment  than  that  employed  for  the  removal  of 
the  disease  which  produces  it.  Sometimes,  however, 
these  means  prove  insufficient  to  get  rid  of  the  hydro- 
cele, and  an  operation  becomes  necessary  to  make  a 
complete  cure.  There  should  be  no  hurry  in  resorting 
to  active  measures  for  this  purpose  ;  for  it  often  occura, 
as  the  patient  recovers  from  the  effects  of  the  disease 
and  the  treatment,  and  his  health  becomes  fully  re- 
established, that  the  fluid  in  the  tunica  vaginalis  is 
slowly  absorbed.  When,  therefore,  after  the  removal 
of  the  disease  of  the  testicle,  the  quantity  of  fluid  is  so 
considerable  as  to  produce  n  tumour  of  Inconvenient 


I 


CHRONIC   ORCHITIS.  309 

size,  the  surgeon  should  perform  acupuncture,  or  in- 
troduce a  trocar,  and  having  drawn  ofl'  the  fluid  wait 
the  result.  If  it  should  collect  again,  he  can  then  have 
recoui'se  to  iodme  injection ;  which  ipust  be  employed 
with  more  than  usual  caution,  in  order  to  avoid  exciting 
fresh  inflammation  in  the  substance  of  the  testicle. 
In  a  case  which  I  injected  about  six  months  after  the 
cure  of  chronic  orchitis,  the  operation  caused  a  solid 
enlargement  from  effusion  in  the  vaginal  sac,  of  great 
size ;  I  was  induced  to  give  mercury,  and  afterwards 
tonics,  under  which  treatment  the  swelling  slowly  but 
steadily  subsided. 

The  following  cases  will  serve  to  illustrate  many 
points  in  the  history  and  treatment  of  this  affection. — 
A  captain  of  a  ship,  a  man  of  swarthy  complexion  and 
muscular  frame,  aged  twenty-seven,  who  had  just 
returned  from  a  voyage  to  the  West  Indies,  was  brought 
to  me,  October  1st,  1840,  by  a  medical  friend,  for  my 
opinion  respecting  the  state  of  his  testicles.  It  ap- 
peared that  the  right  gland  had  begun  to  swell  about 
a  twelvemonth  previously,  and  that  six  months  after- 
wards the  left  had  also  increased  in  size,  and  they  had 
since  continued  to  enlarge.  The  inconvenience  which 
he  suffered  was  so  sliofht  that  no  attention  had  been 
paid  to  his  complaint,  which  did  not  appear  to  affect  his 
healtL  He  was  engaged  to  undertake  another  voyage 
in  a  few  days ;  but  he  thought  proper  to  consult  his 
usual  medical  attendant  before  joining  his  ship.  On 
examination  I  found  a  hydrocele  of  moderate  size  on 
the  right  side,  and  could  without  difficulty  detect  the 
testicle  behind  by  the  solidity  and  firmness  of  the 
tumour  at  this  part,  which  were  greater  than  usual 
There  was  a  hydrocele  also  on  the  left  side,  which 
extended  some  way  up  the  cord;  but  owing  to  the 
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looseness  of  the  sac,  and  the  presence  of  only  a  smal 
quantity  of  fluid,  I  could  easily  feel  the   left  testicle,  I 
which  was  evidently  enlarged    and    indurated.       Tha  I 
slight   inconvenience   which    the    patient   experienced  I 
appeared  to  arise  from    the    size    and    weight  of  thel 
tumours.     I  drew  off  about  six  ounces  of  serum  from  I 
the  hydrocele  on  the  right  side  with  a  trocar,  and  then  I 
found  this  testicle  larger  even  than  the  left,  and  also 
very  hard.     In  both,  the  induration  was  in  the  body 
of  the  gland.       The  patient  stated  that   he    had    not 
been  subject  to  any  complaint  of  the  urinary  organs  j 
during  the  last  two  years,  and  he  ascribed  the  origin  | 
of  the  disease  of   the  testicles  to  excessive  venereal  I 
indulgence.     The  importance  of  abandoning  his  inten-  | 
tion  of  shortly  going  to  sea  was  strongly  urged,   and  I 
reluctantly  consented  to.     The  following  treatment  waa  1 
adopted  :— Rest  in  the  recumbent  position  ;  three  five-  I 
grain  blue  pills  in  the  day  ;  and  the  application  of  the  I 
linimentum  hydrargyri  to  the  scrotum. — October  I7th.  J 
Although  the  pills  had  been  increased  to  four  daily,  * 
the  mouth  was  scarcely  at  all  affected  by  the  mercury. 
The  testicles  were  less  tender,  and  a  little  diminished 
in  size.     The  hydrocele  on  the  right  side  returned  a 
few  days  after  the  operation.     He  was  now  ordered  to  I 
rub  in  a  di^achm  of  strong  mercurial  ointment  on  the -J 
inside  of  the  thighs  night  and  morning,  and  to  take  two  ( 
blue  pills  daily.     On  the  22nd  the  mouth  was  rather  I 
sore,  and  the  fluid  was  entirely  absorbed  from  the  left  I 
side ;  and  the  testicle  was  softer,  and  partly  reduced  in  i 
size.       The    right    testicle    and    hydrocele    were    also  | 
diminished.     The  treatment  was  continued. — Nov.  3rd,  J 
The    mouth  was  very  sore :  the   blue   pills  bad   been  1 
omitted  since  the  27tli  ult.       Both  testicles  were  much  | 
diminished  iu  size  ;  but   they  i'elt  irregular,  and  were  \ 
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still  heavier  and  harder  than  natural  A  small  quantity 
of  fluid  was  yet  remaining  in  the  tunica  vaginalis  on  the 
right  side.  I  ordered  decoct,  sarzse  cum  potass,  iodid. 
gr.  V.  ter  die ;  piL  hydrarg.  gr.  ij.  o.  n. ;  and  the 
scrotum  to  be  painted  every  alternate  day  with  tinct. 
iodinii  c.  This  treatment  was  continued  for  about  two 
weeks.  The  patient  was  allowed  good  diet  and  to  take 
exercise ;  and  as  his  health  became  re-established  all 
effusion  disappeared,  and  both  testicles  were  restored  to 
their  natural  size,  a  little  induration  only  remaining  at 
the  end  of  ten  weeks  after  I  first  saw  him. 

Double  syphilitic  orchitis, — R.  H.,  aged  twenty-five,  a 
valet  to  a  nobleman,  stated  that  in  September,  1858, 
he  had  a  chancre,  which  healed  readily  under  the  ap- 
plication of  black  wash.  A  month  afterwards  the  glands 
in  both  groins  inflamed  and  suppurated.  In  April, 
1859,  he  was  admitted  into  St.  George's  Hospital 
suffering  from  an  eruption  over  the  head  and  face,  and 
pains  over  the  whole  body.  Nodes  appeared  on  the 
left  tibia,  and  small  ulcers  formed  on  the  shoulders  and 
arms.  He  was  treated  chiefly  with  mercurial  vapour 
baths.  He  was  discharged  in  September,  and  obtained 
admittance  into  the  Margate  Sea-Bathing  Infirmary. 
At  this  time  he  was  in  a  cachectic  condition,  and  suffer- 
ing severely  from  ulcers  on  various  parts  of  the  body. 
His  left  testicle  soon  became  enlarged,  and  afterwards 
the  right.  He  was  treated  with  bark  and  nitric  acid, 
and  plenty  of  port  wine ;  and,  after  his  health  became 
improved,  he  took,  off  and  on,  the  iodide  of  potassiimi 
in  decoctions  of  sarsaparilla,  and  small  doses  of  bichloride 
of  mercury,  with  benefit  to  his  general  health,  but  with- 
out much  effect  on  the  testicles,  which  went  on  enlarg- 
ing. He  came  to  me,  at  the  London  Hospital,  in  May, 
1861.     His  general  health  seemed  pretty  good.     Cica- 
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trices  were  apparent  on  his  head,  shoulders,  and  elbows. 
Each  testicle  was  about  the  size  of  a  very  large  lemon, 
very  hard,  and  slightly  nodulated,  especially  the  right. 
Moderate  pressure  caused  very  little  pain,  but  he  had  a 
constant  sensation  of  weight  and  dragging.  I  kept 
him  in  bed,  put  him  on  full  diet,  and  directed  the 
testicles  to  be  strapped  with  emplastrum  ammoniaci  c. 
hydrargyro  on  leather,  and  ordered  dec.  sarzae  c. 
hydrarg.  biniodid.  gr.  xV,  et  pot.  iodid.  gr.  iiL,  ter  die. 
The  medicine  produced  some  griping  and  purging,  and 
had  to  be  discontinued  for  a  day  or  two  several  times, 
but  was  resumed  with  the  addition  of  a  few  drops  of 
laudanum.  The  iodide  of  potassium  also  disagreed 
repeatedly,  as  it  had  done  at  Margate,  producing  a  rash 
on  the  forehead  and  irritation  in  the  mouth  and  throat, 
so  that  I  could  give  it  only  in  reduced  doses  of  two 
grains,  and  aftei*wards  one  grain.  With  slight  modifi- 
cations, and  occasionally  substituting  quinine,  and 
nitro-muriatic  acid  for  the  above  remedies,  this  treat- 
ment was  continued  for  several  months,  strapping  being 
sedulously  applied  to  the  testicles,  which  slowly 
diminished  in  size.  In  July,  nodes  on  the  right  tibia 
caused  him  some  uneasiness,  and  troubled  him  at  times 
for  more  than  three  months,  but  they  were  always 
relieved  by  painting  with  tincture  of  iodme  and  by 
small  doses  of  the  iodide  of  potassium.  The  patient 
reipained  in  hospital  until  Nov.  23rd,  when  he  was  dis- 
charged cured  of  all  his  syphilitic  symptoms,  his  testicles 
being  reduced  nearly  to  their  natural  size.  He  called 
to  see  me  nearly  a  twelvemonth  afterwards,  when  I  as- 
certained that  he  had  remained  well,  his  testicles  being 
indurated  but  not  materially  enlarged. 

In  the  benign  fungus  of  the  testicle  the  treatment 
formerly  resorted  to  was  castration.     A  Jknowledice  of 
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the  morbid  changes  producing  this  affection  naturally 
led  to  better  modes  of  practice,  and  now  nearly  all  cases 
of  this  affection  are  found  to  be  remediable  without  re- 
course to  excision  of  the  gland.  The  merit  of  this 
improvement  in  surgery  is  justly  due  to  Sir  William 
Lawrence,  who  observes  that  in  many  instances,  if  the 
complaint  were  left  entirely  to  itself,  the  swelling  would 
subside,  the  fungus  shrink,  and  a  complete  cure  ensue, 
without  any  professional  assistance.  But  this  can 
seldom  be  the  case,  for  the  anatomical  condition  of  the 
parts  producing  the  fungus  tends  powerfully  to  prevent 
a  natural  restoration.  The  chief  obstacle  to  the  heal- 
ing of  the  wound  being  the  impediment  offered  by  the 
protuberant  fungous  mass,  it  was  naturally  supposed 
that  the  first  object  in  treatment  was  to  reduce  this 
projecting  growth  to  the  level  of  the  surrounding  skin. 
For  this  purpose  pressure  and  various  escharotics  were 
applied  to  the  surface  of  the  swelling.  These  applica- 
tions, though  effectual  in  reducing  the  granulations  and 
setting  up  a  healing  process  in  the  surrounding  skin, 
especially  when  pressure  and  the  caustic  were  combined, 
often  proved  tedious,  and  in  some  instances  failed  in 
obtaining  a  cure.  Lawrence  was,  in  consequence,  led 
to  recommend  the  removal  of  the  fungus  with  the  knife, 
as  the  shortest  and  most  effectual  mode  of  treatment. 
Sir  A.  Cooper  also  practised  an  operation  by  which,  he 
states,  ''the  part  is  excised,  leaving  the  epididymis 
and  testicle  uninjured."  But  the  mode  of  proceeding 
described  by  this  distinguished  surgeon  would  certainly 
not  save  the  secreting  part  of  the  organ  from  extirpa- 
tion. Excision  of  the  fungus  cannot  indeed  be  regarded 
as  a  satisfactory  operation.  It  has  been  seen  that  the 
projecting  growth  partly  consists  of  tubuli  seminiferi, 
and  in  some   instances  includes  nearly  the   whole  of 
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the  glandular  part  of  the  testicle,  so  that  its  reraovrf 
becomes  an  operation  which  in  effect  is  but  little  short 
of  castration.  It  may,  indeed,  be  doubted  whether  the 
secreting  structure  protruded  in  this  affection  can  b© 
so  far  restored  as  to  he  enabled  to  perform  its  proper 
functions ;  hut  it  does  not  appear  that  in  most  of  these 
cases  the  gland  tissue,  though  more  or  less  injured,  is 
wholly  destroyed,  or  beyond  recovery.  That  the  tubuli 
are  capable  of  secretuig  whilst  pnijecting  from  the 
scrotum  has  in  a  few  instances  been  proved  by  the 
appearance  of  spermatozoa  in  the  discharge  ;  and  I  see 
no  reason  why  they  should  not  be  able  to  continue  their 
ftmctions  after  the  testicle  haa  resumed  its  right  place 
and  the  sore  has  closed.  In  several  cases  in  which  I 
have  had  an  opportunity  of  examining  the  organ  several 
weeks  after  cui'e  of  a  large  fungus  without  excision, 
there  was  no  indication  of  atrophy;  no  reason  to  question 
that  the  greater  pait,  if  not  the  whole  of  the  tubular 
structure,  had  been  preserved  in  a  condition  fit  for  the 
office  of  secretion.  That  such  may  be  the  case  is  shown 
by  the  following  example  : — A  man,  aged  twenty-eight, 
was  admitted  into  the  Iloyal  Infirmary  of  Edinburgh 
with  fungus  of  the  left  testicle.  The  protruded  part 
was  about  the  siiie  of  a  large  walnut,  and  appeared  to 
include  the  greater  part  of,  ii  not  the  entire,  gland. 
The  fungus  was  consequent  upon  disease  of  four 
months'  standing.  The  right  testicle  had  been  diseased 
at  a  former  period,  and  no  trace  of  it  remained.  The 
scrotum  was  incised  on  each  side  of  the  fungus,  and  the 
organ  replaced,  as  suggested  by  Syme,  and  partial 
union  took  place  by  the  first  intention.  In  about  six 
weeks  the  patient  left  the  hospital  ■ivith  the  woimd  quite 
healed.  At  this  time  Dr.  Duncan  ascertained  that  the 
man's  sexual  feelings  were  unimpaired,  and,  at  a  later 
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period,  had  reason  to  believe  that  the  powers  had  been 
tested*  The  object  of  the  surgeon  should  be  to  endea* 
vour  to  place  the  diseased  organ  as  nearly  as  possible  in 
its  former  site  and  condition,  and  the  greater  his  success 
the  more  perfect  will  be  the  character  of  his  practice. 
Upon  this  principle  the  extirpation  of  any  part  of  the 
gland  is  objectionable,  especially  as  the  healing  of  the 
wound  can  be  obtained  by  other  treatment  as  readily  as 
by  excision  of  the  fungus.  The  same  objection  as  that 
made  to  excision  applies  to  the  practice  of  tying  a 
ligature  tightly  round  the  base  of  the  projecting 
tumour,  in  order  to  produce  strangulation  and  the 
death  of  the  part ;  a  plan  of  treating  these  cases  which 
is  not  only  more  tedious,  but  more  painful  than  excision. 
I  have  stated  that  when  the  fimgus  protrudes,  in  con- 
sequence of  the  glandular  tissue  being  relieved  from 
pressure,  the  original  disease  becomes  less  active,  and 
often  subsides,  and  that  the  pain  likewise  ceases.  It 
would  be  wrong,  however,  to  conclude  that  the  lymph, 
though  ceasing  to  act  injuriously  by  pressure,  always 
becomes  absorbed,  and  that  the  structure  of  the  testicle 
at  once  recovers  its  healthy  state.  The  constitutional 
depravity  leading  to  the  disease  often  remains,  and  the 
size  of  the  projecting  fungus — a  size  often  much 
greater  than  would  result  from  granulations  on  the  sur- 
face of  the  extruded  tubuli — indicates  the  presence  of 
adventitious  matter  in  the  substance  of  the  organ. 
This  would  seem  to  have  been  lost  sight  of  in  the 
treatment  until  Sir  B.  Brodie  recommended,  in  addi- 
tion to  the  application  of  escharotics,  recourse  to  the 
usual  remedies  for  chronic  orchitis.'  This  practice, 
combined   with    an  eflfectual  mode  of  repression    by 

^  Northern  Journal  of  Medicine,  June,  1845. 
'  Medical  GbuEette,  vol  ziii.  p.  222. 
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compresses  and  strapping,  was  advocated  bj  me 
in  1843/  on  the  ground  of  practical  experience  of  its 
efficacy. 

In  1845,  the  late  Mr.  Syme,  who  seems  to  have 
been  under  the  erroneous  impression  that  the  treat- 
ment generally  adopted  was  to  excise  or  cauterize  the 
fungus,  commimicated  to  the  profession'  what  he  con- 
sidered to  be  an  improved  mode  of  practice,  by 
which  the  testicle  was  preserved  entire,  and  the  period 
of  cure  shortened.  He  described  the  principle  of  this 
mode  as  consisting  in  the  application  of  compression, 
simply  by  enclosing  the  fungus  within  its  proper  cover- 
ing of  the  scrotimi,  which  he  effected  by  an  operation. 
He  cut  round  the  fungus,  and  extended  the  incision 
upwards  as  well  as  downwards,  so  as  to  give  it  an 
elliptical  form.  The  integuments  were  then  separated 
on  each  side,  and  brought  over  the  growth,  where  they 
were  retained  by  stitches.  The  scrotum  was  supported 
by  plasters  and  a  bandage.  Syme  stated  that  the 
surface  of  the  fungus  being  coated  by  granulations 
imites  with  the  surface  of  the  integuments  as  soon  as 
it  becomes  encrusted  with  effused  lymph  ;  and  in  order 
to  facilitate  the  healing  process  he  recommended  the 
removal  of  the  hard  ring  of  skin  through  which  the 
fungus  protrudes.  Two  cases  are  described  :  in  one 
the  part  healed  in  four  weeks,  and  in  the  other  in  three 
weeks.  Though  this  operation  is  in  many  instances 
uncalled  for,  the  case  readily  admitting  of  cure  without 
it,  the  conception  was  a  good  one,  and  in  certain  cases 
this  plan  undoubtedly  promotes  and  hastens  the  healing 
process.     But  the  operation  is  unfit  for  those  cases  in 

^    Vide  first  edition  of  this  work,  p.  318,  in  which  the  treatment  by  ligu- 
ture  and  excision  was  strongly  condemned. 

'  Jiondon  and  Edinburgh  Monthly  Journal,  Jan.  1845. 
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which  much  enlargement  of  the  exposed  gland  still 
exists  from  adventitious  matter  in  its  substance;  at 
any  rate  until  partial  reduction  of  the  growth  has 
been  first  obtained  by  constitutional  treatment  and 
rest.  In  many  of  the  cases  operated  on,  respecting 
which  I  have  obtained  information,  the  flaps  did  not 
readily  imite  over  the  fungus,  but  receded  considerably 
after  division  of  the  sutures,  allowing  a  certain  amount 
of  protrusion,  so  that  the  wound  afterwards  healed 
slowly  by  advancing  cicaterization,  as  in  the  treatment 
by  pressure  and  escharotic  applications.  Sir  Joseph 
Fayrer  performed  Syme's  operation  in  eight  cases  in 
India.  The  margin  of  the  wound,  though  brought 
carefully  together  with  wire  sutures,  did  not  unite  by 
adhesion.     In  all  the  wound  closed  by  granulation.* 

Having  given  a  brief  account  of  the  various  modes 
of  treating  the  benign  fungus  of  the  testicle  which  have 
been  adopted  since  its  true  nature  was  explained  by 
Lawrence,  in  order  to  place  in  a  clear  light  the  succes- 
sive improvements  in  practice,  I  proceed  to  describe 
the  treatment  which  I  believe  to  be  best  suited  to  the 
affection  in  the  circumstances  under  which  we  meet 
with  it.  In  cases  of  a  recent  character  the  patient 
should  be  directed  to  keep  in  bed  ;  and  if  there  is  any 
tenderness  or  pain  in  the  testicle,  to  take  four  or  five 
grains  of  blue  piU  night  and  morning,  until  all  symp- 
toms of  morbid  action  are  removed.  A  piece  of  lint  of 
suflBcient  size  to  cover  the  sore,  having  been  dipped  in 
a  solution  of  the  nitrate  of  silver  in  the  proportion  of 
ten  grains  to  the  ounce,  is  to  be  placed  on  the  part. 
One  or  two  compresses  of  lint  are  to  be  appUed  over 
this,  and  tolerably  firm  compression  is  then  to  be  made 
by  several  strips  of  adhesive  plaster,  and  the  whole  is 

^  Clinical  Surgery  in  India,  p.  401. 
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to  be  secured  by  a  bandage.  This  is  to  be  repeated 
daily ;  and  as  the  protrusion  recedes  the  scrotum  is  to 
be  drawn  over  it,  and  the  edges  of  the  wound  are  to  be 
gradually  approximated  by  narrow  strips  of  plaster. 
Under  this  treatment  cicatrization  takes  place,  and  the 
testicle  steadily  resumes  its  place  in  the  scrotum, 
remainini?  finnly  adherent  to  the  new  skin.  In  cases 
where  there  is  no  enlargement  and  no  occasion  for  the 
exhibition  of  mercury ;  or  after  its  discontinuance,  if 
the  general  health  be  impaired,  the  sulphate  of  quinine, 
iodide  of  potassium,  or  steel  medicines,  may  be  com- 
bined  with  the  local  remedies.  Other  eschiotics  are 
also  effectual  in  keeping  down  the  granulations  and 
promoting  a  healing  action,  such  as  a  solution  of  the 
sulphate  of  copper,  and  the  ointments  of  the  nitric- 
oxide  of  mercuiy,  or  of  the  red  iodide  of  mercury. 
When  the  fungus  ceases  to  project,  the  black  wash 
makes  a  good  application. 

The  following  case  will  illustrate  the  treatment  of 
this  stage  of  the  disease. 

Syphilitic  Orchitis  and  Benign  Fungus  of  the  Testicle. 
— J.  S.,  aged  twenty-nine,  a  stoker,  came  under  my 
care  in  the  London  Hospital  in  December,  1851,  on 
account  of  a  large  benign  fungus  of  the  left  testicle. 
He  had  contracted  syphilis  about  a  year  before,  and 
there  was  a  large  dark-brown  patch  covered  with  a  thin 
scab  on  the  fore  part  of  the  left  thigh,  and  a  similar 
blotch  in  front  of  the  left  leg.  He  first  noticed  a  swel- 
ling of  the  testicle  about  two  months  previously,  the 
gland  slowly  increasing  until  it  attained  a  considerable 
size  before  the  integuments  gave  way,  which  occurred 
about  a  month  after  the  commencement  of  the  swelling. 
On  examination  I  found  the  testicle  greatly  enlarged ; 
a  fimgus,  measuring  no  less  than  two  inches  and  a  hal^ 


CHBONIC  ORCHITIS.  319 

in  length,  and  nearly  two  inches  in  width,  projected  in 
front  of  the  scrotum.  This  fungus  had  aoi  even  rounded 
surface  and  was  of  a  dusky  red  colour.  It  overlapped 
the  thickened  margin  of  the  scrotum,  especially  at  the 
lower  part,  where  the  skin  slightly  girted  the  neck  of 
the  swelling.  He  had  been  a  strong  muscular  man, 
but  was  looking  pale  and  out  of  health,  and  had  lately 
lost  flesh  considerably.  —  Dec.  lltL  I  divided  the 
integuments  girting  the  lower  part  of  the  fungus  by 
an  incision  an  inch  and  a  half  long ;  dissected  back  a 
triangular  flap  of  skin  on  each  side,  and  excised  some 
of  the  margin  of  the  thickened  integument.  The  solid 
nitrate  of  silver  was  afterwards  applied  freely  to  the 
surface  of  the  ftmgus ;  and  a  thick  dossil  of  lint  being 
placed  on  the  part,  the  integuments  were  drawn  for- 
wards with  strips  of  plaster.  I  ordered  him  to  bed, 
and  to  take  pil.  hydrarg.  gr.  v.,  c.  op.  gr.  ss.  n.  et  m., 
and  the  application  of  the  lunar  caustic  and  the  dress- 
ings to  be  repeated  daily.  In  about  ten  days  the  mouth 
became  slightly  sore,  and  the  ftmgus  was  found  con- 
siderably reduced  in  size,  but  the  integument  around 
evinced  very  little  disposition  to  heal.  The  influence 
of  mercury  was  kept  up  until  the  29th,  when  it  was 
discontinued,  and  dec.  sarzse  c.  pot.  iodid.  gr.  v.  ter  die 
prescribed.  Six  ounces  of  wine  were  added  to  his  ftdl 
diet.  The  black  wash  was  applied  to  the  fungus,  which 
was  covered  with  a  compress  and  strapped  as  before. 
On  Jan.  10th,  1852,  the  patient's  health  was  much 
improved,  the  syphilitic  blotches  had  nearly  disap- 
peared, and  the  ftmgus  was  found  by  measurement 
reduced  to  a  third  of  its  original  size,  and  cicatrization 
was  advancing  at  its  base.  The  same  treatment  was 
continued,  but  he  was  allowed  to  leave  his  bed.  From 
this  time  he  mended  steadily.     He  entirely  regained 
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his  health,  and  became  stout,  but  the  healing  proce 
advanced  bo  slowly  that  the  sore  had  not  entirely  cloned  •I 
before  March  18th.    Wlien  he  was  examined  five  weeks  f 
later,  the  testicle  appeared  of  ample  size  and  perfectly 
restored.     At  the  end  of  two  months  the  patient  was  I 
still  in  good  health. 

In  those  cases  in  which  the  fungus  projects  consider- 
ably, its  neck  being  girt  by  the  scrotum,  and  in  old- 
standing  cases,  in  which  the  integuments  around  the  | 
ftingus   are  thickened   and   indisposed   to  cicatrize, 
modification  of  the  operation  suggested  by  Syme,  as  1 
practised  in  the  case  just  related,  wUl  much  assist  the  I 
cure  and  shorten  its  duration.     This  consists  in  making  | 
two  or  three  radiating  incisions  half  an  inch  or  more  J 
long  in  the  skin  encircling  the  fungus,  and  dissecting  1 
back  a  triangular  flap  of  skin  on  each  side.     It  Is  as  well  1 
also  to  cut  away  a  strip  from  the  mai^in  of  the  other  j 
parts  of  the  ring,  as  by  refreshing  tlie  edges  healing  j 
more  readily  ensues.     The  fungus  being  repressed  by  j 
pressure,  the  sore  closes  by  gradual  cicatrization. 

I  have  described  the  occurrence  of  suppuration  in  the  | 
testicle  followed  by  the  formation  of  troublesome  sinuses.  I 
Their  cure  may  be  promoted  by  keeping  the  testicle 
steadily  compressed  by  means  of  strapping,  the  orifices 
being  left  free  and  being  occasionally  touched  with  an 
escharotic    In  several  cases  I  have  injected  some  rather 
strong  tincture  of  iodine,  which  has  produced  slight  J 
irritation,  followed  by  a  closure  of  the    sinuses.     In  I 
some  instances  these  fistulous  passages  prove  so  tedious  I 
and  intractable  that  it  becomes  desirable  to  resort  to  J 
castration.     I  once  witnessed  the  removal  of  a  testicle  J 
from  an  elderly  man  on  this  account.     On  examination,  ,J 
the  epididymis  was  found  eucased  in  the  serous  mem- 
brane, much  indurated  and  thickened  ;  the  tunica  vagi-  I 
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nalis  contained  a  quantity  of  serum.     There  were  three 
distinct  collections  of  inspissated  pus  in  different  parts 
of  the  epididymis,  and  at  its  lower  part  a  suppurating 
cavity,  lined  by  a  rough-looking  membrane :  the  cavity 
opened  externally  by  a  fistulous  passage  leading  to  the 
bottom  of  the  scrotum.     The  body  of  the  testicle  was 
quite  soimd.    The  patient  had  suffered  from  the  disease 
for  eight  months,  and  it  had  resisted  the  ordinary  treat- 
ment.    I  excised  the  testicle  in  the  following  case  with 
the  view  of  getting  the  patient  speedily  well,  the  organ 
being  useless. — M.   C,  aged  twenty-nine,  a  married 
man,  of  pale  complexion,  was  admitted  into  the  London 
Hospital  on  account  of  disease  of  both  testicles.     He 
stated  that  he  had  suffered  from  an  attack  of  acute 
rheumatism  seven  years  before,  and  had  since  been 
subject  to  slight  rheumatic  affections.     He  had  never 
had  syphilis.     About  fifteen  months  ago  the  right  tes- 
ticle slowly  enlarged  without  causing  him  uneasiness, 
but  after  two  months  became  hot  and  painful,  and  an 
abscess  formed,  which  burst.     The  discharge  gradually 
diminished  and  became  thin.      He  then  married,  and 
after  two  months  another  abscess  occurred  and  burst  at 
the  existing  opening.      The  discharge  continued,  but 
was  scanty  and  thin.     The  left  testicle  also  began  to 
enlarge  and  harden,  a  year  ago.     It  had  never  pained 
him,  and  had  since  somewhat  diminished.     I  found  the 
right  testicle  very  little  enlarged,  but  hard  and  nodu- 
lated, and  not  at  all  tender.     There  was  an  opening  in 
front,  and  a  probe  passed  deep  into  sinuses  in  two 
directions.     The  left  testicle  was  very  hard  and  irregu- 
lar, but  not  enlarged.     Concluding  that  the  testicles 
had  both  undergone  fibroid  degeneration,  and  that  the 
sinuses  in  the  right  would  not  readily  heal,  I  excised 
the  organ,  and  the  wound  healed  in  a  fortnight.    Under 

Y 


322 


DISEASES    OF  THE  TESTIS. 


doses  of  iodide  of  potassium  the  left  testicle  becamel 
somewhat  softer.     The  organ  removed  was  found  com- 
posed of  fibrous  tissue  without  any  trace  of  tubuli, 
tunica  vaginalis  being  obliterated  by  adhesions.     Tb 
sinuses  penetrated  deeply  into  the  interior. 

lo  cases  of  pus  eft'used  in  the  testicle  without  finding  I 
any  vent,  there  is  often  an  indolent  intractable  enlarge-  I 
ment  of  the  gland,  which  continues  stationary,  does  not 
yield  to  remedies,  and  is  attended  with  very  little  or  no 
pain  ;  but  still  causes  so  much  annoyance  to  the  patient 
and  so  disturbs  his  mind,  that  he  becomes  desirous  of 
parting  with  the  organ  in  order  to  regain  his  health  and 
resume  his  customary  occupations. — In  March,  1841, 1 
was  requested  to  visit  the  master  of  a  ship,  a  man  aged 
forty-tliree,  in  consequence  of  a  chronic  enlargement  of 
the  right  testicle,  which  had  been  gradually  forming  forj 
many  months.      The   mouth   had  been  made  sore  1 
mercury,  and  various  stimulating  applications  to  ■ 
part  had  been  used,  without  any  effect  on  the  i 
He  did  not  suffer  much,  and  was  desirous  of  returning^ 
to  his  ship ;  but  Mr.    Arthur,  his  medical  attendant, 
considered  it  unsafe  for  him  to  go  to  sea  again  with  such 
a  disease  unreHeved.    As  the  swelling  had  not  subsided 
under  the  remedies  which  had  been  judiciously  tried  and  ^m 
persevered  with,   I  recommended  the  removal  of  lJie-^| 
gland,  to  which  the  patient  readily  consented,  rather 
than  submit  to  any  long  confinement.     I  accordingly 
performed  the  operation,  from  which  the  patient  reco- 
vered, so  as  to  be  able  to  join  his  ship  in  a  month.    The  i 
testicle  was  enlarged  to  more  than  thrice  its  natural.  I 
size.     The  surfaces  of  the  tunica  vaginalis  were  closely  J 
adherent.     On  making  a  section  of  the  tumour  no  trace  I 
of  the  natural  tejtture  of  the  gland  was  apparent,  its  J 
place  being  supplied  by  irregular  masses  of  lymph  e 
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soft  purulent  deposits,  separated  by  thick  septa  oi 
fibrous  tissue. 

In  some  instances,  when  pus  is  pent  up  in  the  testicle, 
the  organ  continues  enlarged  and  tender  and  the  seat 
of  a  dull  chronic  pain,  the  matter  proving  a  continual 
source  of  irritation.  These  symptoms  may  be  relieved 
by  rest,  local  depletion,  and  mercury ;  but  the  benefit 
is  in  general  only  temporary,  the  patient  continuing 
to  sufier  more  or  less,  and  firequently  experiencing  re- 
lapsea  For  this  state  of  the  organ  there  is  seldom  any 
other  remedy  than  castration.  The  following  case  is 
related  by  Sir  A.  Cooper. — "  A  surgeon  in  the  cavalry 
had  an  inflammation  and  chronic  enlargement  of  the 
testicle,  which  had  been  repeatedly  relieved  by  the 
recumbent  position,  local  depletion,  and  the  use  of 
mercury ;  yet  when  he  returned  to  the  exertions  neces- 
sary to  the  due  performance  of  his  military  duties,  the 
symptoms  were  renewed.  Tired  by  these  repeated  dis- 
appointments, and  unable  to  pursue  his  profession  satis- 
factorily, he  requested  me  to  remove  the  part,  to  which 
I  consented,  and  found,  upon  dissection  of  the  testicle, 
a  chronic  abscess  in  the  centre,  which  kept  up  irritation 
of  the  part,  and  repeatedly  reproduced  the  inflamma- 
tion."*— In  1859,  I  excised  the  testicle  of  a  married 
man,  aged  thirty-seven,  who  had  suffered  for  seven 
months  from  a  painful  chronic  enlargement  and  great 
induration  of  the  left  testicle,  chiefly  at  its  upper  and 
back  part.  He  had  also  a  hard  firm  sweUing  the  size 
of  a  filbert  in  the  spermatic  cord  close  to  the  outer  ring. 
He  stated  that  he  had  never  had  syphilis,  and  that  his 
family  were  not  phthisical     Both  the  testicle  and  the 

^  Lib.  cit.  p.  44.  Gosselin  refers  to  two  similar  cases  of  abscess  within 
the  tunica  albuginea  in  which  castration  was  performed,  one  by  Nelaton,  the 
other  by  Professor  Denonvilliers.     Fr.  translation,  p.  351. 
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tumour  in  the  groin  were  the  seats  of  a  constant  dis- 
treasing  pain.  He  had  taken  iodine  and  mercury  before 
coming  under  my  care,  without  getting  relief.  I  gave 
him  mercury,  so  as  to  produce  slight  ptyalism,  and  at 
the  same  time  steel  medicine,  with  a  good  diet  and  wine;, 
This  had  no  effect  in  removing  the  pain,  and  at  length, 
at  the  urgent  requ&st  of  the  patient,  I  excised  the 
testicle  and  the  spermatic  cord,  including  the  tumour  in, 
the  groin.  The  latter  was  found  to  be  a  small  abscess, 
with  dense  thick  wall,  connected  with  the  vas  deferens. 
The  disease  of  the  testicle  was  also  an  abscess  in  the 
caput  epididymis,  the  whole  of  this  part  being  disorga- 
nised. The  walls  of  the  abscess  were  very  dense  and 
thick.  The  glandular  substance  of  the  testicle  was 
Boimd.  The  man  afterwards  improved  in  health,  and 
got  stout  before  he  left  the  hospital. 

A  testicle  which  has  undergone  fibrous  degeneration 
after  chronic  orchitis  has  sometimes  been  excised  un- 
necessarily, chiefly  from  apprehension  of  the  disease 
becoming  more  serious  in  character.  Thus,  TraveiB 
mentions  a  case  in  which  the  organ  was  removed,  owing 
to  the  person  affected  being  impatient  for  its  extirpa- 
tion, from  apprehension  of  the  disease  being  scirrhous 
or  malignant.'  Brodie  states  that  he  extirpated  a 
testicle  that  had  undergone  this  fibrous  conversion ; 
between  six  and  twelve  months  after  the  operation  the 
other  testicle  became  hard  and  enlarged,  and  apparently 
affected  in  a  similar  way.  As  an  experiment  he  gave 
the  patient  iodine  intemiilly,  and  rubbed  the  iodine 
ointment  on  the  testicle  also.  The  hardness  became  in 
some  degree  diminished,  and  the  progress  of  the  disease 
stopped ;  and  the  patient  left,  the  hospital  with  the 
greater  part  of  the  remaining  testicle  in  a  sound  atata 

'  Med.-Cliir.  Trans,  vol.  ivii.  p.  327. 


I 
I 


INFANTILE  CHRONIC  OBCHTTIS.  325 

This  was  no  doubt  a  case  of  fibrous  induration  from 
chronic  orchitis. 

SECTION  IIL 

IHFAITTILB   OHBOHIO  0BCBITI8. 

The  testicle  is  liable  to  chronic  enlargement  a±  an  early 
pOTiod  of  life.  Thus,  Sir  A.  Cooper  remarked,  that  the 
organ,  even  in  very  young  children,  sometimes  becomes 
enlaiged  and  very  hard,  but  without  pain  or  any  incon- 
venience ;  and  the  disease  is  accidentally  discovered  by 
the  parent  or  servant.  In  this  state  of  indolent  increase 
it  remains  for  many  weeks,  months,  or  years ;  and  then, 
imder  improvement  of  the  general  health,  the  enlarge- 
ment subsides,  and  the  gland  resumes  its  natural  state/ 
Many  years  ago,  Mr.  Hamilton  showed  me  an  infant 
ten  months  old,  who  was  under  his  care  in  the  London 
Hospital  on  account  of  a  chronic  enlargement  of  both 
testicles.  These  glands  were  observed  to  be  rather 
large  at  birth,  but  they  had  since  greatly  increased  in 
size.  The  right  was  nearly  as  large  as  a  plover's  egg ; 
the  left  was  somewhat  smaller.  They  were  of  an  oval 
shape,  and  quite  hard,  had  a  smooth  and  even  surface, 
and  did  not  appear  at  all  tender  when  handled.  The 
in&nt  was  in  pretty  good  healtL  The  case  had  been 
under  observation  three  weeks,  during  which  time  the 
organs  had  remained  stationary.  I  have  since  seen 
several  similar  cases.  The  increase  in  size  is  somewhat 
remarkable.  In  a  boy  two  years  of  age  the  testicle 
affected  was  four  times  as  large  as  the  other.  I  had  not 
met  with  any  case  in  which  the  disease  had  given  rise 
to  benign  fungus  at  this  early  period  of  life  until  the 
summer  of  1854,  when,  being  in  Dublin,  I  was  shown 

*  Lib.  cit  p.  97. 
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by  Dr.  Fleming,  surgeon  of  the  Richmond  Hospital,  4^ 
well-marked  case  of  granular  swelling  in  a  child  about  I 
two  years  of  age,  and  also  the  drawing  of  the  scrotum  ] 
of  another  child  with  a  similar  affection.     In  a  commu- 
nication with  which  I  have  suice  been  favoured.  Dr. 
Fleming  informs  me  that  he  has  met  with  several  cases  I 
of  chronic  orchitis,  both  single  and  double,  in  diSerent 
stages,  in  children  applying  for  relief  at  the  Netterville 
Institution.     The  di-awing  above  alluded  to  was  taken  I 
from  a  child,    aged  twenty  months,  bom  of  healthy  I 
parents,  who  was  seized  with  chronic  orchitis  first  in  I 
the  left  testiclej  and    afterwards  in  the  right.     This  | 
occurred  about  six  weeks  or  two  months  before  appli- 
cation was  made  for  relief.     A.t  this  time,  the  local  j 
signs  of  the  doable  disease  were  as  graphically  marked 
as  in  the  best  selected  case 
of  the  adult,  and  the  en- 
larged left  testicle  bulged 
forwards  through  an  ulcer-  | 
ated  opening  in  the  scro-  ' 
turn,  and  presented  the  pe- 
culiar appearances  of  benign 
\  fungus.      (Fig.    28.)     The 
'  right  side  of  the  scrotum 
was  faintly  tinged  with  red, 
cedematous,  and  at  one  part  adlierent  to  the  testicle. 
During  the  stay  of  this  child  in  hospital  the  curative 
process  proceeded   favourably  under  the  usual  treat- 
ment, but  the  child  was  removed  before  the  cure  was 
completed.     Fleming  mentioned  to  rae  two  other  cases 
of  benign    fungus   consequent  on  chronic   orchitis,  in 
children  about   three   yeare  of  age,  one  testicle  only 
being  affected-     Goaselin  exhibited  at  the  Soci^te  de 
Chirurgie,  in  Paris,  an  infant,   ten  months  old,   with 
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a  benign  fungus  of  the  testicle.*  Mr.  Morrant  Baker 
has  described  the  case  of  a  weakly  child^  eighteen 
months  old,  who  had  characteristic  fiingus  of  the  left 
testicle.  It  was  noticed  to  be  larger  than  the  right  a 
fortnight  after  birth,  and  it  continued  to  increase.  The 
organ  was  excised  and  a  section  on  microscopic  exa- 
mination showed  tubuli  seminiferi,  separated  by  lym- 
phoid tissue.  This  existed  in  so  considerable  a  degree 
that  in  the  greater  part  of  the  section  no  tubuli  semi- 
niferi were  apparent.  There  was  no  history  of  syphilis 
either  in  the  child  or  his  parenta' 

Chronic  orchitis  in  infants  is  certainly  rare.  Its  most 
common  cause  I  believe  to  be  hereditary  syphilis, 
though  Fleming  states  that  in  none  of  the  cases  which 
had  fallen  under  his  notice  had  he  been  able  to  trace 
the  disease  to  any  syphilitic  taint.  As  in  Baker's 
patient,  I  have  myself  seen  cases  of  infantile  chronic 
orchitis,  both  single  and  double,  without  any  clear  history 
of  syphilis  in  the  parents,  and  without  any  concomitant 
syphilitic  affection  in  the  infant.'  The  inquiries,  how- 
ever, are  not  quite  to  be  relied  on,  and  there  may  be  a 
syphilitic  element  which  the  parents  may  be  ignorant 
of,  or  may  not  choose  to  reveal  Gosselin's  case  of 
benign  ftmgus  was  undoubtedly  syphilitic,  charac- 
teristic mucous  papules  having  been  observed  at  the 
anus.     Dr.  Wilks   brought  before  the  notice   of  the 

'  Union  M^icale,  Nov.  4, 1858. 

'  Trans,  of  Pathological  Society,  vol.  xxvi.  p.  140.  The  opportunity  of 
examining  the  testicles  of  infants  affected  with  chronic  orchitis  is  rare.  In 
Comil  and  Banvier*s  "  Manuel  d'Histologie  Pathologiqae/'  3*  partie,  p.  1099, 
there  is  a  brief  account  of  the  examination  of  the  diseased  testicle  of  a  syphilitic 
infant.  The  connective  tissue  betweeen  the  tubuli  presented  an  abnormal 
thickening.  This  tissue  was  infiltrated  with  round  or  fusiform  cells  of  new 
formation. 

'  Bollet,  a  writer  on  Syphilis,  mentions  the  case  of  an  infant  with  benign 
fungus  consequent  on  chronic  orchitis  which  had  no  syphilitic  origin.  Ke- 
cherches  sur  la  Syphilis,  p.  483. 
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Pathological  Society  a  child,  aged  five  months,  suffer- 
ing from  the  ordinary  symptoms  of  congenital  syphilis, 
and  in  whom  both  testicles  were  much  enlarged.' 

The  treatment  which  I  have  found  invariably  suc- 
cessful is  mercurial,  which  is  best  appUed  by  inunction. 
It  must  be  continued  until  all  swelling  disappears, 
attention  being  paid  to  the  general  health.  Small  doses 
of  iodide  of  potassium,  or  of  iodide  of  iron  might  be 
given,  if  the  mercury  disagrees.  The  treatment  of 
benign  fungus  should  be  conducted  in  the  infant  on  the 
same  principles  as  in  the  adult. 

*  Pathological  Tranaaotioiu,  vol  jtI  p.  189. 
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TUBERCTTLAB  DISEASE  OF  THE  TESTICLE. 


This  disease  generally  attacks  primarily  the  epididymis, 
and  presents  the  appearance  of  the  so-called  yellow 
tubercle.  In  the  body  of  the  testide  it  usually  appears 
at  first  as  small  pearly  or  greyish  bodies  of  the  shape  and 
size  of  nullet  seeds,  which  are  ranged  in  lines  like  strung 
beads,  being,  however,  less  abundant  and  less  regular  at 
the  front  of  the  testicle  than  towards  the  rete  t^itis,  where 
they  are  dosely  set,  and  sometimes  confluent.  These 
little  bodies  coalesce,  increase,  and  become  chi 
into  a  yellow  friable  cheesy  substance, 
which  at  a  later  period  softens,  and  is 
often  broken  up  into  a  curdy  purulent 
fluid. 

"Crude  tubercle"  commonly  forms 
several  distinct  masses  in  different 
parts  of  the  testicle  at  the  expense  of 
the  glandular  structure,  which  dis-  , 
appears  as  the  disease  advances.  The 
epididymis  is  not  only  more  fre- 
quently attacked  than  the  body  of 
the  testicle,  but  when  both  parts  are 
afiected  the  disease  is  always  more 
advanced  in  the  former  than  in  the  latter.  In  a  speci- 
men taken  fix)m  a  man  who  died  of  phthisis  (Fig.  29)  I 
found  the  whole  of  the  epididymis  occupied  by  crude 
tubercular  matter  with  scarcely  a  trace  of  ducts,  whilst 
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,   HataloDg  smne,  leading  b 


the  body   of  the  gland,  though  small,  was  free  from 
morbid  deposit.     Iq  several  instances  I  have  observed 
small  bead-like  bodies  in   the 
substance  of  the  gland,  which. 
was  but  little  enlarged,  whilst 
the  epididymis  was  swollen  to 
.  double  or  treble  its  proper  size, 
I  and  filled  with  a  yellow  caseous 
'  matter.     Tubercle  is  liable  to 
form  in  aU  parts  of  the  epididy- 
mis, but  it  occurs  first  in  the 
head,  and  is  generally  most  ad- 
vanced in  this  part ;  whereas  in 
orchitis   the    tail   is   the    part 
primarily  and  most  frequently 

■uppurating  oaiitj  in  the  head  of  affected.       In    Fig.    30    isolated 
thg  opiJidvmis;  3,  Caseous  mitter    ,     i         >  •       ii       i      i 

in  its  t«i  tubercles  are  seen  in  the  body 

of  the  testicle,  appearing  more 
numerous  towards  the  rete  testis,  where  they  are  seen 
coalescing  and  forming  a  number  of  closely-set  yellow 
lines  or  processes.     Suppuration  has  taken  place  in  the 
head  of  the  epididymis,  and  a  mass  of 
caseous    matter    occupies    its    lower 
part. 

In  testicles  which  have  been  affec- 
ted for  some  time  the  greater  part  of 
the  gland  is  invaded  by  the  morbid 
material  This  was  the  case  in  both 
testicles  removed  from  a  middle-aged 
man  who  died  of  phthisis.  They  were 
injected  with  coloured  size,  and  a 
section  of  one  of  them  reduced  in  size 
is  represented  in  Fig.  31.  These  and  some  others  in 
which  the  disease  was  similarly  advanced,  made  beautiful  J 
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preparations,  the  yellow  tubercular  matter  contrasting 
in  a  marked  degree  with  the  vermilion  hue  of  the  inter- 
veniBg  remnants  of  glandular  structure  highly  injected. 
In  a  later  stage  of  this  disease  the  characteristic  material 
becomes  softened  down  and  converted  into  a  yellow  pul- 
taceous  substance ;  inflammation  is  set  up,  and  new  pro- 
ducts are  evolved,  resulting  in  the  formation  of  pus. 
The  abscess  extends  to  the  scrotum ;  and  after  it  has 
burst  and  the  matter  has  escaped,  cavities  and  sinuses 
are  left  which  resemble  tubercular  cavities  in  the  lungs. 
In  cases  where  the  disease  has  been  largely  developed, 
the  whole  gland  is  tunnelled  by  fistulous  passages. 

In  tubercular  testicles  the  tunica  vaginalis  often  con- 
tains a  small  quantity  of  serum,  and  its  inner  surface 
exhibits  marks  of  inflammatoiy  action,  the  opposing  sur- 
faces being  partially  connected  by  lymph  either  recently 
exuded  or  of  older  date.  The  vas  deferens  in  many 
instances  also  is  blocked  up  with  tubercular  matter  so 
as  to  form  irregular  swellings  in  the  duct.  The  enlarge- 
ment may  extend  even  into  the  pelvis. 

Since  the  publication  of  the  last  edition  of  this  work, 
the  structure  and  development  of  tubercle  have  been 
investigated  by  many  observers,  who  have  rendered  our 
knowledge  of  tuberculosis  much  more  exact  than  here- 
tofore. It  is  now  admitted  to  be  an  infective  disease, 
caused  in  numerous  cases  by  the  absorption  of  the 
dSris  of  disintegrated  caseous  matter.  The  result  of 
infection  is  the  formation  of  small  disseminated  nodules, 
the  so-called  miliary  tubercles,  which  originate,  accord- 
ing to  Virchow,  in  a  proliferation  of  the  cells  of  con- 
nective tissue.  Macroscopically  tubercles  present  no 
difference,  but  microscopically  Hering*  distinguishes 
two  forms,  one  consisting   merely  of  proliferation  of 

^  Studien  fiber  die  TaberkoloM,  1873. 
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endothelial  cells  of  serous  membranes ;  the  other,  which 
is  more  frequently  met  with,  the  reticulated  tubercle, 
consisting  of  a  reticulum  with  round  cells  similar  to 
lymph  corpuscles  imbedded  in  the  meshes,  and  except 
that  it  is  non-vaflcular,  exactly  comparable  to  adenoid 
tissue.  This  latter  form  is  the  tubercular  lymph- 
adenoma  of  Wagner,' who  fiirther  suggests  that  there 
may  be  in  the  pathological  folhcle,  as  there  is  in  tlw 
physiological,  an  active  formation  of  cells  which  may 
pass  into  the  vascular  system. 

The  general  characteristics  of  tubercle  are  subject  to 
modifications  according  to  the  structure  of  the  organ  in 
which  the  disease  may  occur.  With  regard  to  tubercu- 
losis of  the  testicle  pathologists  differ  widely,  llindfleisck 
states  that  tubercle  never  occurs  in  this  gland  in  the 
disseminated  form.'  According  to  him,  cheesy  nodules 
of  considerable  bulk,  more  or  less  globular  in  shape, 
commonly  multiple,  but  after  a  time  coalescing  to  form 
a  single  mass  of  very  irregular  nodulated  or  branching 
form,  are  due  to  some  change  in  the  interior  of  the 
intertubular  lymphatic  spaces  of  the  gland,  differing 
from  that  which  results  in  the  formation  of  miliary 
nodules  only  by  its  relatively  diffuse  character,  the 
tubuh  seminiferi  remaining  quite  passive.  Virchow,  on 
the  contrary,  states  that  the  process  always  commences 
by  the  formation  of  small  miliary  tubercles  in  the  loose 
connective  tissue  between  the  tubuU  seminiferi,  which 
ultimately  become  confluent  and  undergo  caseous  de- 
generation, and  never  originates  in  the  epithelium  or  in 
the  interior  of  the  tubules.'  Not  much  at  variance- 
with  this  is  the  statement  of  Nepveu  that  the  miliary 
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'   Da(  tuberkelalmliohe  Lynphadenoni,  1871.  p.  71. 
'  Palholagical  lliaUtlog^,  Traim.  Pjd.  Society,  vol,  ii.  p.  IB9. 
'  Pathologie  tlw  Tumeun,  truduit  <le  I'Allemiind,  t.  iii.  p.  132. 
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nodule  springs  from  the  adventitious  coat  of  the  blood- 
vessels.* 

In  the  two  last  editions  of  this  work,  the  opinion  was 
expressed  that  the  disease  is  originaUy  developed  within 
the  tubules  of  the  testicle,  and  the  results  of  micro- 
scopic examination  by  the  most  recent  observers  tend  to 
establish  the  correctness  of  this  view.  Anatomical  con- 
siderations indeed  support  the  opinion  that  abnormal 
nutrition  in  the  cellular  contents  of  the  tubes  induces 
the  formation  of  miliary  tubercle  in  their  walls  with* 
out  at  all  negativing  the  development  of  tubercle  in 
the  intertubular  tissue  as  seen  by  Virchow,  or  in  the 
adventitia  of  the  blood-vessels  as  observed  by  Nepveu. 
Indeed  the  discrepant  views  upon  the  matter  maj  be 
explained  by  assuming  that  different  observers  have 
regarded  what  has  been  found  in  particular  cases  as  the 
result  of  some  general  law.  With  reference  to  this,  the 
suggestion  of  Klebs  is  valuabla  Admitting  that  in 
acute  miliary  tuberculosis  where  the  dissemination  of 
the  virus  is  effected  by  the  vascular  system,  the  blood- 
vessels and  their  surroundings  are  the  seat  of  the 
tubercles,  he  has  seen  preparations  by  Langhans  where 
the  tubercles  were  in  the  interior  of  the  tubules, 
and  Klebs  adds,  that  "it  would  be  very  desirable 
to  ascertain  whether  this  was  uniformly  the  case  in 
the  so  frequent  extension  of  tubeixnilosis  from  the 
older  nodules  in  the  epididymis  to  the  body  of  the 
testia"' 

In  a  very  interesting  paper  by  Tizzoni  and  Gaule,* 
the  substitution  of  the  term  Phthisis  for  Tuberculosis 
of  the  Testis  is  proposed ;  since  in  this  organ,  as  in  the 
lungs,  tubercular  and  non-tubercular  processes,  either 

^  Ck)ntribation  k  T^tude  des  Tumeon  da  Testioole,  2*  edit. 
*  Path.  Anat.,  p.  1028.  '  Virchow's  Axchiv.,  1875. 
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separately  or  conciurently,  run  the  same  course,  while 
it  is  not  always  possible  to  at  once  decide  to  which 
process  particular  results  may  be  due.  In  this  way 
cases  such  as  are  described  by  Rindfleisch,  and  the 
origin  of  which  he  has  correctly  interpreted,  would  no 
longer  be  confounded  with  tuberculosis,  which  should 
be  strictly  limited  to  cases  in  which  the  miliary  nodule 
is  found.  They  further  give  particulars  of  a  case  where 
in  one  testicle  from  a  man  who  died  with  general  tuber- 
culosis, besides  undoubted  miliary  tubercles  in  the 
interstitial  tissue  of  the  testis  and  epididymis,  evidences 
of  intra-tubular  orchitis  were  found  in  the  form  of  pro- 
liferated epithelium,  "  pseudo  giant-cells,"  and  caseous 
degeneration.  Without  absolutely  asserting  the  de- 
pendence of  the  former  on  the  latter,  they  seem  to 
regard  the  concurrence  of  these  affections  as  tending  to 
corroborate  the  intra-tubular  origin  of  the  disease.  The 
observations  of  Melassez  are  particularly  noteworthy. 
He  had  the  opportunity  of  obtaining  testicles  affected 
with  tubercle,  which  had  been  removed  at  an  unusually 
early  period  after  the  onset  of  the  disease.  His  inves- 
tigations led  him  to  conclude  that  it  is  first  developed 
in  the  endothehum,  on  tlie  surface  of  the  tubules,  and 
thus  produces  internally  proliferation  and  subsequent 
fatty  degeneration  of  the  proper  structure  of  the 
tubules,  and  externally,  changes  the  result  partly  of 
irritation,  partly  of  pressure.  He  admits  that  there 
may  be  possibly  other  forms  and  other  modes  of  de- 
velopment of  tubercle  in  the  testicle,  and  he  has  himself 
seen  what  appeared  to  be  tubercles  in  a  lymphatic 
vessel  near  the  corpus  Highmori,  but  adds  that  they 
must  be  of  relatively  rare  occurrence. 

Melassez  describes  only  what  he  found  in  the  testicle 
itself.  The  results  of  his  examinations  of  the  vaa 
deferens  and  epididymis  are  given  in  Reclus'  valuable 
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monograpL^  From  these  it  is  evident  that  the  lesion 
is  there  of  intra-tubnlar  origin,  and  Redus,  who  from  in^ 
spection  of  Melassez's  preparations,  is  in  &vour  of  the 
supra-tubular  origin  of  the  disease  in  the  testicle,  has 
to  admit  that  in  such  case,  the  morbid  process  follows 
an  inverse  course  in  the  testicle  and  in  the  epididymis. 
In  his  opinion,  however,  the  difference  is  not  consider- 
able, in  the  one  case  the  proliferation  starting  from  the 
endothelial  investment  of  the  tubules,  and  in  the  others 
from  the  sub-epithelial  layers,  which  are  admittedly  of 
an  analogous  structure.  There  does  not  appear,  how- 
ever, to  be  any  evidence  that  the  intra-tubular  changes 
observed  by  Melassez  are  of  a  secondary  character,  and 
to  maintain  the  existence  of  such  a  difference  in  the 
development  of  the  disease  in  two  parts  of  the  same 
organ  seems  scarcely  reasonable. 

Subject  then  to  the  modifications  rendered  necessary 
by  increased  precision  in  our  knowledge  of  pathological 
processes,  and  by  improved  methods  of  microscopic  exa- 
mination, the  opinion  expressed  in  former  editions  of 
this  work  must  be  substantially  maintained ;  that  in, 
at  any  rate,  the  majority  of  cases  of  tuberculosis  of  the 
testicle,  the  disease  results  from  abnormal  conditions  of 
the  contents  of  the  tubules. 

Earthy  matter,  exactly  similar  to  the  dry  putty- 
looking  chalky  matter  observed  in  the  lungs  and  bron- 
chial glands  of  persons  who  have  been  affected  with 
tubercular  disease,  is  sometimes  found  in  the  testicle, 
most  commonly  in  the  epididymis.  There  is  every 
reason  to  suppose  that  in  these  cases  the  gland  had  at 
some  former  period  been  the  seat  of  tubercular  disease. 
A  good  specimen  of  this  calcareous  matter  in  the 
epididymis,  from  the  collection  of  the  late  Sir  A.  Cooper, 
is  represented  in  Fig.  32.     The  epididymis  is  enlarged, 

^  Da  Tubercole  da  Teetioale,  1876. 
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and  contains  three  separate  masses  of  this  mattei^' 
whilst  the  body  of  the  testicle  is  perfectly  sound.  The 
earthy  matter,  resulting  from  the 
transformation  of  tubercle,  haA 
also  been  distinctly  recognised 
in  the  tubuli  of  the  testicle^ 
which  appear  irregularly  con- 
tracted, aa  in  Fig.  33. 

Tubercle  sometimes  forms  in 
the  testicle  in  the  earlier  periods 
of  life. — A  little  boy,  aged  five 
years,  with  fair  complexion, 
bright  eyes,  and  florid  cheeka, 
was  brought  to  me  at  the  hos- 
pital in  March,  1842,  on  account 
of  an  affection  of  the  left  testicla 
This  gland  was  three  or  four 
times  the  size  of  the  right ;  of 
an  oval  form,  with  an  imeven 
surface,  so  as  to  feel  nodular; 
extremely  indurated,  indeed 
almost  as  hard  as  cartilage  ;  and 
V  was  nearly  insensible  to  pressure. 
In  May  the  skin  became  adherent 
to  the  lower  part  of  the  gland ; 
an  abscess  formed,  and  about  the 
middle  of  June  burst,  and  dis- 
chai^ed  some  caseous  matter 
and  thin  pus,  and  left  a  flstuloua 
opening.  The  health  began  to 
fail,  which  induced  me  to  prescribe  some  steel  medicine. 
The  mother  became  phthisical  and  too  iU  to  bring  the  boy, 
and  I  saw  nothing  more  of  him  till  the  father  brought 
him  to  see  me  m  the  following  November,  when  I  foi 
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the  fistula  closed,  the  testicle  a  good  deal  reduced  in  size, 
but  still  hard  and  nodular,  and  adherent  to  the  lower 
part  of  the  scrotum.  The  boy's  health  was  much  im- 
proved. Another  small  abscess  subsequently  formed 
and  burst  as  before,  since  which  I  lost  sight  of  the 
patient.  Mr.  Bryant  met  with  this  disease  in  a  boy 
even  younger.  He  relates  that  he  excised  the  testicle 
of  a  child,  aged  two  and  a  half  years,  for  tubercular 
disease  of  six  months'  standing.  It  had  progressed 
very  slowly,  and  had  attained  a  large  size  before  sup- 
puration occurred.  The  child  died  subsequently  of 
general  tuberculosis.  Both  testicle  and  epididymis 
were  nearly  filled  with  scrofulous  matter.*  Dufour 
notes  a  case  at  eighteen  months.  Prestat  operated  on 
a  boy  of  nine  months,  the  disease  of  the  testicle  having 
commenced  four  months  previously ;  and  Girald^  ob- 
served a  case  in  a  foetus  at  the  fiill  period.' 

The  disease,  however,  is  rare  until  after  the  develop- 
ment of  the  organ  at  puberty.  It  is  also  very  rare  in 
old  age.  In  forty-seven  patients,  chiefly  soldiers,  whose 
ages  were  accurately  ascertained  by  Salleron,  he  found 
the  disease  in  thirty-six,  from  the  age  of  twenty  to 
thirty ;  in  six  from  the  age  of  thirty  to  forty  ;  in  four 
from  the  age  of  forty  to  fifty ;  and  in  one  from  the  age 
of  fifty  to  sixty.*  We  have  very  little  information  re- 
specting the  relative  frequency  of  this  deposit  in  the 
testicles,  as  compared  with  other  organa  In  the  tables 
of  Louis,  Lombard,  and  Papavoine,  no  mention  is  made 
of  the  testicle.  Bokitanski  places  these  organs  low  in 
the  order  of  frequency.  I  have  seen  a  large  number  of 
cases  of  tubercular  testicle,  and  believe  the  disease  to 

^  Gay's  HoBpital  Reports,  third  series,  vol.  xi.  p.  123. 

*  Beclas.  Lib.  oit.  p.  79. 

'  Archives  G^n^rales  de  M^.,  Aont,  1869. 
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occur  primarUy  in  the  genito-urinary  organa  more 
quently  than  is  generally  supposed.  In  many  instances 
only  one  gland  is  attacked ;  but  frequently  both  ara 
affected,  not  simultaneously,  but  one  shortly  after  the 
other.  In  fifty-one  cases  of  tubercular  disease  in 
soldiers,  observed  by  Salleron,  there  was  tubercular 
orchitis  in  four ;  in  thirty-seven  unilateral  disease  of  the 
epididymis,  and  in  ten  double.  In  seventy-nine  cases 
formed  by  adding  thirty-two  of  Reclus'  cases  to  those 
of  Salleron,  fifty-eight  were  unilateral  and  twenty-one 
bilateral 

The  occurrence  of  this  disease  in  the  testicle  must  be 
viewed  as  one  of  the  manifestations  of  the  peculiar 
morbid  state  of  constitution  commonly  known  by  the 
term  scrofula  or  tuberculosis.  It  appears,  however,  that 
a  weak  condition  of  the  organ,  or  an  impaired  organisa^ 
tion  consequent  upon  previous  disease,  especially  in  the 
urinary  organs,  tends  greatly  to  favour  the  development 
of  tubercle  in  this  part.  Thus,  in  two  cases  of  phthisis 
in  which  I  met  with  it,  the  patients  were  both  affected 
with  obstinate  strictures,  and  had  suffered  from  epididy- 
mitis in  early  life. 

Symptoms. — The  disease  commences  insidiously,  and 
is  indolent  in  its  progresa  The  patient's  attention  is 
usually  first  attracted  by  slight  pain  and  tenderness  in 
some  part  of  the  gland,  generally  the  epididymis,  which 
on  examination  is  found  to  be  somewhat  enlai^ed,  pro- 
minent, and  hardened.  Sometimes  the  whole  organ 
feels  slightly  enlarged  and  indurated,  though  it  more 
frequently  forms  a  tumour  with  an  unequal  and  irregu- 
lar surfaca  The  state  of  the  testicle,  however,  is  often 
masked  by  small  local  effusions  of  fluid  in  the  tunica 
vaginalis,  the  surfaces  of  this  membrane  being  partiallv 
adherent.     After  the  disease  has  lasted  for  some  time, 
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many  months  or  even  a  year  and  more,  making  little 
progress,  and  often  iBmaining  stationary,  one  of  the 
prominences  begins  to  increase,  so  as  to  be  observed 
extemaUy,  and  to  feel  painful  and  tender ;  the  skin  over 
it  becomes  adherent,  changes  to  a  livid  hue,  ulcerates 
and  bursts,  giving  vent  to  a  soft  caseous  matter  mixed 
with  pua  The  inflammatory  changes  are  attended  with 
pain  extending  to  the  crest  of  the  ilium  or  to  the  loins, 
and  I  have  known  the  pain  to  be  severa  It  lasts  imtil 
relief  is  obtained  by  the  escape  of  matter.  This  is 
generally  followed  by  the  formation  of  a  fistulous  sinus, 
which  discharges  a  scanty  thin  serous  pus,  mixed  occa- 
sionally with  semen.  Similar  changes  may  take  place 
in  other  parts  of  the  testicle,  occasioning  two  or  more 
sinuses  leading  to  the  interior  of  the  gland.  These 
sinuses  sometimes  communicate,  and  they  may  continue 
open  and  discharging  scantily  for  a  great  length  of  time. 
After  the  deposit  has  all  come  away,  if  the  original 
disease  be  arrested,  and  no  more  tubercular  matter 
formed,  reparative  changes  take  place;  the  discharge 
ceases ;  the  fistulae  close  up,  leaving  the  organ  more  or 
less  diminished  in  size  or  entirely  wasted,  according  to 
the  extent  to  which  it  had  been  disorganised  by  the 
tubercular  disease.  A  small  pit  or  depression  with 
adhesion  of  the  cicatrix  to  the  testicle  remains  to  indi- 
cate the  spot  where  the  fistula  opened.  The  bursting 
of  the  abscess  and  escape  of  the  tubercular  matter  is 
rarely  followed  by  benign  fungus  of  the  testicle,  the 
seminal  tubes  being  largely  destroyed  at  this  stage  of 
the  disease.  I  have  seen  cases  of  large  scroftdous  de- 
posits in  the  testis  where  suppuration  has  taken  place, 
and  led  to  a  free  opening  through  the  tunics  and 
scrotum  without  any  protrusion  of  the  seminal  structure. 
When  any  projection  resembling  fungus  takes  place,  i^ 
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results  from  retraction  of  the  integument  around  the 
ulcerated  opening,  and  not  from  a  protrusion  through 
the  tunica  albuginea.  Granulations  springing  from  the 
wall  of  a  tubercular  cavity  or  fistula  may  become  pro- 
minent, but  they  do  not  present  the  genuine  charactera 
of  benign  fungus. 

The  testicle  may,  as  I  have  aheady  stated,  be  i 
only  organ  affected  with  tubercle,  but  the  disease  i 
often  associated  with    tubercular    aflections   of  othai 
parts,  especially  of  the  vesicul^  seminales  and  prostate;. " 
Gosaelin  states  that  in  cases  of  tubercular  disease  of 
the  testicle  he  has  often  detected  by  digital  examination 
in  the  rectum  a  similar  affection  of  these  organs,  and  he  ^ 
regards  the  concomitant  induration  and  sweUing  as  i 
important  diagnostic  aid  in  determining  the  character^ 
of  the  disease  in  the  testicle.     The  combined  affection 
of  these    parts    I    havo    also    recognised    in    several 
cases.     Thus    Mr.     Rivington    showed   me    a    patient  , 
under   his   care   in   the    London  Hospital  on  accounbJ 
of   tubercular  disease   of  the    left  testicle.     He 
twenty  years  of  age,  and  had  suffered  formerly  frontl 
hip-joint   disease    on    the    left    side,   which   had    pro*  f 
duced  ankylosis.     There  were  hard  nodules  in  the  e 
didymis  and  the  scar  in  the  scrotum  of  a  closed  sinua.J 
On  examination  per  rectum  we  noticed  a  hardness  in  I 
the  prostate  gland  on   the  left  side,   and  proceeding 
backwards  from  it  on  the  same  side  a  hard  cord-like 
body  similar  to  a  thickened  vas  deferens,  and  outside 
this  a  more  lobulated  body  such  as  would  be  produced  i 
by  enlargement    of  the  vesicida    seminalis.      On  tha  | 
right  side  the  vesicula    seminalis    could  just  be   dia-  1 
criminated,  the  contrast  between  the  two  sides  being  J 
very  markeil     The  patient  was  subject  to  an  urethrati 
discharge,  and  at  times  a  yellowish  slime  came  away 
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from  the  passage.  A  patient  with  tubercular  testicle 
is  often  phthisical^  so  that  in  many  cases  the  affection 
of  this  organ  is  of  secondary  importance  to  disease 
existing  elsewhere.  The  constitution  also  sympathises 
ve^^tle  with  the  „.orbid  oha^  gobg  on  in  the 
testicle. 

Diagnosis. — Tubercular  disease  of  the  testicle  may 
be  mistaken  for  chronic  inflammatory,  and  malignant 
enlargements  of  the  gland.  Writers  often  confound  the 
former  of  these  affections  with  the  tubercular,  being 
misled  by  the  indolent  nature  of  the  sweUing  and  the 
yellow  appearance  of  the  morbid  material  in  chronic 
orchitia  The  tubercular  differs,  however,  from  the 
chronic  inflammatory  swelling  in  being  more  indolent ; 
in  making  even  slower  progress,  and  being  attended 
with  still  less  pain  and  inconvenience ;  in  the  irregular 
surface  and  smaller  size  of  the  swelling ;  and,  when  the 
epididymis  is  attacked,  in  the  globus  major  being  the 
part  principally  affected,  instead  of  the  lower  part, 
which  is  usually  first  enlarged  in  chronic  inflammation. 
The  diagnosis,  however,  may  be  extremely  difficult,  as 
in  both  cases  the  changes  in  the  gland  or  in  the  epidy- 
dimis  are  liable  to  be  masked  by  inflammatory  effusion 
in  the  tunica  vaginalis.  It  is  of  much  importance  to 
make  a  right  distinction,  for  the  remedies  proper  for 
orchitis,  if  given  in  tubercular  disease,  may  do  con- 
siderable harm.  In  one  case  of  error  which  came 
under  my  notice  phthisis  was  rapidly  developed  at  the 
conclusion  of  a  course  of  mercury.  The  disease  may 
be  distinguished  from  malignant  enlargements  of  the 
organ  by  the  smaller  size,  uneven  surface,  and  more 
indurated  nature  of  the  sweUing,  and  by  its  very  chronic 
progress.  In  all  cases  the  judgment  of  the  surgeon 
will  be  materially  assisted  by  his  noting  the  general 


342 


DISEASES  OF  THE  TESTIS. 


characters  of  the  constitution,  and  whether  there  ia  any  ^ 
concomitant  affection  of  other  parts, 

Ti-eaimmt. — From  what  has  been  remarked  in  re- 
ference to  this  disease,  it  will  naturally  be  inferred  that 
the  remedies  of  most  cortsequence  are  those  calculated 
to  correct  the  morbid  state  of  constitution  which  pre- 
disposes to  local  scrofulous  diseasa     The  [mtient  should  I 
reside  in  a  pure  air  in  the  country,  and,  if  possible,  }yj  i 
the  sea-side,  for  many  months.     He  should  take  gentle  | 
exercise.     The  diet  should  be  nutritious,  consisting  of  a  i 
due  proportion  of  animal  food  ;  and  stimulating  vianda  j 
and  drinks  must  be  prohibited.     Malt  liquors,  as  light 
pale  ale,  or  a  glass  or  two  of  wine,  may,  however,  be 
taken  in  many  cases  with  advantage.     Medicines  which  | 
tend  to  improve  the  appetite  and  give  tone  to  the  ' 
digestive  organs  are  required.    The  sulphate  of  quinine, 
the  preparations  of  steel,  and  cod  liver  oil  are  appro- 
priate medicines.     The  iodide  of  iron,  long  continued, 
is  well  suited  to  these  cases,  and  assists  in  correcting 
the  tendency  to  tubercular  formation. 

When  inflammatory  symptoms  exist  they  must  be 
combated  by  the  application  of  ice  or  of  one  or  two 
leeches,  fomentations,  and  rest  in  the  recumbent  posi- 
tion. Antiphlogistic  measures  are  not  often  necessary. 
In  all  cases  the  gland  roust  be  supported,  and  tenderness  I 
may  often  be  removed  by  the  external  application  of  ' 
tincture  of  iodine.  When  suppuration  ensues,  the  part 
J8  to  be  poulticed,  and  after  the  abscess  has  burst,  the 
orifices  of  the  sinuses  must  be  kept  open,  to  allow  the 
free  escape  of  the  softened  tubercular  matter.  Ailer 
this  has  been  all  got  rid  of,  the  sinuses  often  evince  an 
indisposition  to  heal,  and  the  patient  is  annoyed  with 
a  discharge  from  the  part  and  a  succession  of  small 
ivhen  the  aperture  closes.      Some   surgeons  | 
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consider  this  an  advantage,  in  diverting  tubercular 
disease  from  other  parts.  If  the  patient  is  in  tolerably 
good  health,  I  have  no  hesitation  in  attempting  to  pro- 
cure the  permanent  healing  of  the  part  by  injections  of 
tincture  of  iodine,  so  as  to  cause  plastic  effiision  and 
the  obliteration  of  the  fistulous  passages. 

When  the  epididymis  is  the  seat  of  tubercle  and  the 
gland  thereby  rendered  useless,  Kocher  advocates  the 
Loval  of  the  orga^  in  order  to  get  rid  of  a  probable 
source  of  general  infection.'  I  have  not  ventured  to 
recommend  the  operation  in  such  a  case,  and  probably 
few  patients  would  submit  to  it  under  the  circumstances ; 
but  in  certain  cases,  in  which  the  testicle  is  largely 
invaded  by  tubercular  matter,  quite  disorganised,  or 
tunnelled  by  sinuses  which  cannot  be  made  to  close, 
but  remain  obstinate  and  troublesome,  then  castration 
becomes  necessary.  This  operation,  however,  should 
not  be  performed  when  signs  exist  of  advanced  disease 
in  the  lungs. 

^  Erankheiten  des  Hodens,  §  865. 


CHAPTER  VIII. 

CARCINOMA  OP  THE  TESTICLE, 

Carcinoma  occurs  in  the  testicle  under  the  two  forms 
of  Scirrhus  and  Encephaloid,  In  describing  the  latter 
I  must  include  sarcoinatous  formations,  for  not  only  are 
the  two  growths  frequently  combined,  but  also  it  ia 
impossible  to  distinguish  them  clinically. 


SECTION  I. 


SCIRBBUS  OF  THB  TSaTIOLS. 


Carcinoma  seldom  affects  the  testicle  in    the  dense 
form  which  it  commonly  assumes  in  the  breast.     Sir  A^ 
Cooper  describes  a  scirrhous    affection,  in  which    the 
testicle  is  invaded  by  a  large  white  mass  in  lobes  or 
tubercles.     The  spermatic  cord  is  attacked  with  a  simi- 
lar disease,  and  the  glands  of  the  abdomen  become  con-  | 
verted  into  a  wliite  solid  texture,  unlike  that  of  the 
fungoid  disease.     The  organ  affected  feels  tuberculated,  , 
irregular,  and  excessively  hard,  and  is  the  seat  of  severe 
pain,  which  extends  to  tlie  loins.     The  morbid  mass 
never  becomes  soft,  nor  so    large  as  the  encephaloid 
cancer,  nor  does  it  produce  a  fungoid  or  bleeding  sur- 
face.   Ulceration,  indeed,  rarely  occurs,  but  tlie  patient 
becomes  cachectic  ;  his  countenance  appears  sallow,  and 
he  sinks  under  impaired  digestion,  pain  and  tumour  in  I 
the  abdomen,  with  cedema  of  the  lower  extremity  on  i 
the  side  afi'ected,  and  sometimes  ascites. 
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On  section  of  the  testicle  the  disease  may  be  re- 
cognised by  dense  fibrous  growths,  which  usually 
involve  the  epididymia  Scirrhus  consists  of  a 
mingling  of  epithelial  and  connective  tissue,  which 
normally  are  distinctly  separated.  Mr.  Bryant  ex- 
hibited at  the  Pathological  Society  a  specimen  of 
scirrhous  cancer.  It  was  of  stony  hardness,  with  a 
smooth  surface,  and  was  removed  by  operation  from 
a  man  aged  sixty-four.  The  body  of  the  testis  and 
the  epididymis  were  involved,  and  a  section  measured 
four  and  a  half  inches  by  two  and  three-quarters.  Mr* 
Hulke  and  I  were  deputed  to  examine  and  report 
on  this  specimen.  We  found  in  some  situations  fibrous 
connective  tissue,  the  alveoli  being  filled  with  cells  of 
an  epithelioid  type,  and  we  regarded  it  as  hard  cancer* 
In  other  situations  there  were  small  roundish  ceUs, 
closely  packed  in  the  intercellular  matrix,  intersected  by 
interstitial  bands  of  connective  tissua*  Nepveu  has 
described  the  case  of  a  man,  aged  forty,  whose  testicle 
was  excised  for  scirrhous  disease,  and  he  has  given 
an  excellent  account  of  the  minute  structure  of  the 
tiunour.' 

This  form  of  cancer  is  characterised  chiefly  by  its 
slow  progress  and  great  hardness  during  the  whole 
continuance  of  the  disease,  and  also  by  its  irregular 
and  nodular  feel.  It  occurs  less  frequently  in  different 
parts  of  the  body  at  the  same  time  than  encephaloid 
cancer,  and  is  slower  in  proceeding  to  a  fatal  termina- 
tion. 

Scirrhus  of  the  testicle  is  rare,  so  rare  indeed  that 
its  occurrence  has  been  denied  by  Bindfleisch,  The 
following  examples  will  serve  to  illustrate  some  of  the 
chief  features  of  the  disease. — In  July,  1844,  a  cor- 

'  PathoL  TraiiB.,  vol.  xviii.  p.  184.  *  Lib.  oit.  p.  42. 
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pulent  gentleman,  aged  fifty-eight,  consulted  me  on 
account  of  a  disease  of  the  left  testicle.  He  stated 
that  he  first  perceived  a  hardness  in  the  gland  about 
five  years  before.  He  paid  no  attention  to  it  for  two 
years,  when  the  part  became  increased  and  inflamed, 
an  abscess  formed  in  the  scrotum,  and  after  it  burst 
he  got  relief.  The  opening  closed,  but  the  enlarge- 
ment only  partially  subsided.  I  found  the  left 
testicle  converted  into  an  irregularly-shaped  body  the 
size  of  a  large  orange,  and  extremely  indurated.  The 
scrotum  was  puckered,  and  adherent  to  its  front  part 
Firm  pressure  caused  very  slight  uneasiness.  The 
spermatic  cord  was  also  very  much  enlarged,  and  formed 
a  thick  rounded  body  extending  far  into  the  inguinal 
canaL  The  right  testicle  was  sound,  but  there  was  a 
swelling  the  size  of  a  hen's  egg  in  the  right  groin.  He 
suffered  occasional  pains,  chiefly  in  the  left  testicle  and 
right  groin;  but  they  did  not  disturb  his  rest.  He 
had  no  uneasiness  in  the  loins.  This  gentleman  ap- 
peared in  tolerable  health.  B^s  appetite  was  good, 
and  he  was  able  to  walk  several  miles.  The  disease 
slowly  increased  without  producing  any  severe  suffering, 
and  he  died  in  December,  1845.  On  examination  of 
the  body,  the  disease  was  found  to  consist  of  hard 
cancer,  which  had  extended  into  the  abdomen  and  in- 
volved the  bladder.  The  abdominal  viscera  were  un- 
affected. There  was  no  attenuation,  the  abdomen  being 
thickly  covered  with  adipose  tissue. — J.  M.,  aged  fifty- 
two,  a  carpenter,  came  under  my  care  at  the  London 
Hospital  in  1849,  on  accoimt  of  scirrhous  disease  of 
the  right  testicle.  He  stated  that  the  organ  had  been 
squeezed  about  seven  years  ago,  which  caused  swelling. 
It  became  hard  and  enlarged  four  years  afterwards.  I 
found  the  testicle  about  three  times  its  natural  size,  and 
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almost  of  stony  hardness,  especially  at  its  back  part 
There  was  also  an  indurated  tumour  half  the  size  of 
the  diseased  gland,  in  the  spermatic  cord,  extending  to 
the  abdominal  ring.  No  swellings  could  be  detected  in 
the  lumbar  region,  nor  did  he  complain  of  uneasiness 
there.  He  suffered  severe  pain  in  the  testicle,  espe- 
cially at  night.  He  remained  under  observation  several 
months,  during  which  period  the  disease  made  scarcely 
any  progresa 

These  two  cases  are  well-marked  examples  of  hard 
cancer  of  the  testicle.  The  first  is  remarkable  for  the 
small  amount  of  pain  attending  the  development  of  the 
disease,  and  the  slight  degree  in  which  the  constitution 
suffered  firom  it.  In  both  instances  the  progress  of 
the  cancer  was  extremely  chronia  There  is  no  other 
remedy  for  this  disease  but  castration,  which  must  not 
be  delayed  so  as  to  endanger  an  early  reproduction  of 
the  disease  in  the  spermatic  cord^  or  in  the  lumbalr 
glands. 

SECTION  n. 

ENCBPHALOID   CAKCSB   AND  MBDULLABY   8ABC0MJL  OF  THB  TB8TICLS. 

Encephaloid  is  by  fiir  the  most  frequent  form  of  cancer 
to  which  the  testicle  is  liable.  It  usually  commences 
in  the  production  of  one,  two,  or  more  small  masses 
amongst  the  tubuli,  which  become  gradually  destroyed 
as  the  morbid  growth  increases.  The  matter  is  very 
rarely  infiltrated.  The  testicle  at  this  early  period  is 
extremely  full,  firm,  and  hard,  owing,  not  to  the  solid 
nature  of  the  growth,  but  to  the  excessive  distension  of 
the  imyielding  tunica  albuginea.  The  glandular  struc- 
ture soon  entirely  disappears,  the  whole  organ  being 
occupied  by  the  new  growth,  intermixed  with  and 
sustained  by  the  septa  and  fibrous  processes  from  the 
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mediastinum  and  tunica  albuginea.  The  morbid  mastf 
sometimes  accumulates  in  large  lolses  invested  with 
fibrous  tissue.  More  rarely  the  disease  is  first  de- 
veloped in  the  rete  testis.  In  this  case  the  glandular 
structure  is  found  at  an  early  period  surrounding  a 
solitary  growth  in  the  centre  of  the  tumour,  but  at  a 
later  stage,  and  even  when  the  tumour  has  attained  a 
considerable  size,  the  tubuli  may  be  seen  expanded  in 
a  thin  layer  around  a  mass  of  encephaloid  matter.  The 
tubuli  so  situated  on  the  surface  have  been  foimd  dis- 
tended with  proliferating  cells.'  As  the  disease  advance^, 
the  tunica  vaginalis  becomes  distended  with  serum,. 
not,  however,  in  any  considerable  quantity.  The  effii* 
sion  is  caused  by  inflammation  excited  by  the  presence 
of  the  cancerous  growth.  Tlie  tough  tunica  albuginea 
gradually  yields,  and  allows  the  mass  to  accumulate 
within  it  to  a  great  size.  The  morbid  growth  at  length 
penetmtes  the  fibrous  tunic,  and  a  portion  protrudes, 
forming  a  mass  projecting  from  the  body  of  the  tumouiv] 
Tliis  sometimes  occurs  in  more  places  than  ona  The^ 
epididymis  remains  for  a  time  unafiected ;  but  as  the 
disease  increases,  this  part  likewise  becomes  implicated 
and  destroyed.  In  one  instance  I  found  the  tubes  in 
the  head  of  the  epididymis  (the  only  part  of  the  gland 
not  destroyed)  filled  with  white  carcinomatous  matter. 
The  scrotum  in  time  becomes  fully  distended  by  the 
diseased  mass,  which  presents  the  well-known  appear- 
ances of  encephaloid  cancer.  Small  cysts  containing 
serum  or  a  bloody  fluid  and  nucleated  cells,  are  somo- 
times  intermixed  with  the  disease. 

Birch-Hirschfeld  has  sliown  that  in  soft  cancer  of  the 
testicle  the  cancer-cells  are  lineally  descended  from  the 
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epithelial  elements  of  the  gland  tubulL*  The  growth 
consists,  according  to  Klebs,  of  very  delicate  elements, 
which  indicate  their  epithelial  origin  by  their  large 
roimd  vesicular  nuclei  and  absence  of  interstitial  sub- 
stance. The  masses  are  permeated  by  very  delicate 
and  scanty  bands  of  connective  tissue  containing  large 
bloodvessela* 

Soft  or  medullary  sarcoma  of  the  testicle  resembles 
macroscopicaJly  encephaloid  cancer.  According  to  Rind- 
fleisch,  this  resemblance  is  at  its  highest  in  those  very 
common  cases  where  the  two  growths  are  actually  com- 
bined Such  tumours  are  in  the  main  soft  spindle- 
cell  sarcomata,  with  broad  trabecuiae,  enclosing  or 
leaving  between  them  certain  small  interstices  which 
contain  nests  of  true  cancer-celk.  Here  and  there  we 
find  the  proper  cancer  structure  in  the  ascendant,  giving 
the  entire  growth  the  aspect  of  a  cancer  with  a  sarco- 
matous stroma.  When  the  medullary  sarcoma  is  un- 
complicated or  combined  with  cartilage  and  mucous 
tissue  we  are  more  likely  to  find  a  round-celled  paren- 
chyma, with  a  well-developed  intercellular  network; 
that  type  of  structure  which  is  known  as  "lymph- 
adenoid,"  and  which  differs  from  the  ordinary  round- 
cell  sarcoma  by  its  greater  softness  and  the  number  of 
readily  isolable  corpuscular  elements  which  may  be 
scraped  firom  its  cut  surfexje ;  this  renders  it  liable  to 
be  confounded  with  soft  cancer  unless  it  is  subjected  to 
microscopical  examination.* 

Sindfleisch  also  calls  attention  to  a  very  singular 
circumstance — ^viz.,  that  where  sarcoma  affects  the 
testicle  the  tumour  almost  always  contains  not  only  all 
the  chief  varieties  of  sarcoma,  but  all  the  histoid  for- 

*  RindfleiHch,  vol.  ii.  p.  193.  "  Lib.  cit.  p.  1007. 

*  Pathological  Histology,  Syd.  Soc.,  vol.  ii.  p.  195. 
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mations  which  are  met  with  in  the  sarcomata  as  well.i 
Cartil^e  mucous  and  adipose  tissue,  striped  andr 
unstriped  muscle,  enter  more  or  less  into  the  compo- 
sition of  sarcomata  of  this  organ.'  Masses  of  enchon- 
droma  are  by  no  means  uncommon.  In  a  specimeit 
which  I  examined  the  cartilaginous  mass  was  composed 
of  a  number  of  small  bat  distinct  portions  of  enchon- 
droma  closely  clustered,  resembling  the  little  massea 
commonly  seen  in  cystic  disease  of  the  testicle. 

In  diseased  testicles  of  some  considerable  size,  grey 
or  yellow  masses,  not  unlike  in  appearance  "  cruda 
tubercle,"  are  often  interspersed  amongst  the  morbid 
growth.  Similar  masses  are  observed  in  malignant 
disease  of  the  kidney,  ovarium,  and  other  parts,  but  not 
so  often  as  in  the  testicle.  They  consist  of  portions  of 
sarcomatous  or  cancer  structure  which  have  undergona 
fatty  degeneration,  I  have  seen  nearly  the  whole  of 
the  morbid  material  in  the  testicle  in  tliis  state. 

The  tunica  albuginea  restrains  for  a  time  the  rapid' 
increase  of  malignant  disease  in  the  testicle.  When 
this  membrane  gives  way,  and  the  growth,  bursting 
through  the  tunica  vaginalis  and  scrotum,  projects  as  a 
bleeding  fungus,  the  morbid  mass  then  becomes  leea: 
firm,  its  consistence  varying  in  different  parts,  in  some 
being  a  mere  pulp  or  resembling  a  creamy  fluid.  It  is 
also  infiltrated  with  blood,  which  appears  as  round  or 
irregular  patches  of  dark-looking  coagula  Both  sar- 
coma and  encephaloid  disease  are  in  the  highest 
degree  malignant.  The  spermatic  cord  is  soon  invaded, 
and  the  disease  spreads  along  it  to  the  lumbar 
glands.  Large  growths  are  found  on  the  sides  of  the 
vertebrae,  reaching  as  high  up  as  the  diaphragm.  The 
abdominal  aorta  and  ascending  vena  cava  become  sur- 

'  Lib.  cit.  p.  191. 
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rounded  by  them,  and  are  often  displaced  or  compressed. 
I  have  known  the  circulation  through  the  vena  cava  to 
be  completely  obstructed.  This  vessel  has  also  been 
found  filled  with  and  obliterated  by  morbid  growtha 
The  kidneys  are  liable  to  become  encroached  upon  by 
the  disease.  The  spine,  too,  may  be  implicated,  the 
bones  of  the  lumbar  vertebrse  being  more  or  less 
destroyed  by  the  morbid  growth,  which,  indeed,  spares 
no  parts  or  textures  in  its  process.  The  glands  in  the 
groin  of  the  side  corresponding  to  the  diseased  testicle 
escape  contamination  more  frequently  than  those  in  the 
loins;  still  they  often  become  affected.  It  has  been 
said  that  they  do  not  enlarge  imtil  the  disease  has 
reached  the  scrotum.  Such,  however,  is  not  always 
the  case ;  for  I  have  seen  them  affected  before  any 
appearance  of  disease  in  this  part.  Abemethy  describes 
a  case  in  which  the  glands  in  both  groins  became  so 
enlarged  that  the  skin  over  them  ulcerated,  without 
the  scrotum  being  involved.*  As  the  lumbar  glands 
enlarge,  the  peritoneum  covering  them  and  the  various 
viscera  is  pushed  forwards,  and  there  is  often  serous 
eflusion  in  the  cavity  of  the  abdomen.  In  some 
instances  the  mesenteric  glands  are  diseased,  and 
nodules  are  found  dispersed  through  the  liver. 
Masses  of  a  similar  kind  are  sometimes  found  also  in 
the  lungs,  with  serous  effiision  into  the  pleura.  The 
morbid  material  often  becomes  so  abundant  as  to 
form  a  tumour  of  very  considerable  size ;  indeed,  there 
is  no  other  disease  of  the  testicle  which  occasions 
solid  enlargements  of  so  great  a  magnitude.  Boyer 
removed  a  testicle  converted  into  an  encephaloid 
tumour  which  weighed  more  than  nine  pounds.^    The 

^  Obeervations  on  Tamoan,  p.  62. 
'  Bevue  Medicale,  Not.  1839. 
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vessels  of  the  cord  undergo  great  enlargement  in  thii 
disease ;  in  one  case  which  I  examined  the  spermatioi 
artery  was  found  as  large  as  the  radial  artery  at  tl 
wrist. 

Malignant  disease  of  the  testicle  occurs  at  all  ages." 
Sarcoma  may  attack  the  organ  in  early  life  long  before 
it  acquires  its  lull  development.  Thus,  Sir  W.  Bllzard 
extirpated  the  diseased  testicle  of  a  child  two  years  and 
a  half  old.  The  late  Mr.  H.  Earle  published  an  account 
of  a  case  in  which  malignant  disease  attacked  the  tea-- 
tide  of  an  infant  very  little  more  than  a  yeai-  old.  The. 
part  was  removed,  but  in  a  few  months  he  died  of  a 
similar  affection  in  the  brain  and  other  parts.'  Mr. 
Langstaff  preserved  the  testicle  of  a  child,  which 
to  enlarge  when  he  was  ten  months  old.  It  increasi 
rapidly,  and  in  two  months  acquired  the  magnitude  and 
figure  of  a  hen's  egg.  Castration  was  performed,  but 
the  patient  lived  only  six  months  afterwards.  The 
lumbar  glands,  lungs,  and  dura  mater  were  foi 
affected  with  the  same  disease.  The  Museum  of 
College  of  Surgeons  contains  the  section  of  a  medullary 
testicle  removed  from  a  child  only  seven  months  old 
(No,  2401).    Encephaloid  cancer  more  commonly  occtira 

'   Virchow  regHrds  Barcoma  aa  very  rare  (Lib.  cit.  vol.  ii,  p,  366),  whi 
RinilDeiKch  sUt^  that  the  testicle  is  a.  favourite  seat  of  sarcomft  in 
principal  iKrietie»,     (Lib.  cit.  vol.  ii.  p.  Ifll.) 

Mr.  H.  Ludlow  (Prize  Eisaj)  collected  34  cut*  of  tnaligrnant  diseue  c 
tlie  testjcic,  and  having  added  to  them   17   tabalkt«d  b;  Lebert,  found  tita  1 
ages  to  be  aa  folluwe: — 

Caeei. 

Before  the  age  of  5 

From  the  age  of  15  to  20 

„  20  „  30 

30  „  40 


'  Medioo-Chirurgit^  TroDsactioiu,  vol. 


I 
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in  the  middle  period  of  life,  or  between  the  ages  of 
twenty  and  forty ;  but  I  have  met  with  it  at  a  much 
more  advanced  age.  A  patient  died  in  the  London 
Hospital  of  soft  cancer  of  the  testicle  at  the  age  of 
sixty  ;  and  I  once  had  under  my  care  a  man,  aged 
sixty-four,  whose  left  testicle  formed  a  tumour  the  size 
of  a  large  orange,  which  had  been  coming  about  six 
months.  The  glands  in  the  groin  were  enlarged,  and  the 
left  leg  was  cedematous.  The  disease  afterwards  made 
rapid  progress.  The  testicle  and  swellings  in  the  groin 
increased  to  a  great  size ;  the  scrotum  ulcerated,  and  a 
bleeding  and  sloughing  fungus  protruded.  The  man 
died  about  two  months  after  I  first  saw  him. 

In  this  last  case  the  right  testicle,  though  completely 
enveloped  in  the  morbid  deposit,  was  found  after  death 
quite  sound.  It  is,  indeed,  very  rare  for  both  testicles 
to  become  affected,  either  simultaneously  or  in  succes- 
sion. Mr.  Wilson  removed  both  testicles  extensively 
affected  with  malignant  disease ;  no  recurrence  took 
place  for  two  years  afterwards.*  Gosselin  relates  that 
Professor  Denoiivilliers  excised,  at  the  pressing  desire 
of  the  patient,  one  testicle  of  a  man  who  had  two  volu- 
minous sarcoceles.  The  tumour,  after  removal,  was 
recognised  as  cancerous  by  the  naked  eye  and  by  the 
microscope.  Some  time  after,  death  took  place  from 
the  progress  of  the  cancerous  cachexia,  and  at  the 
autopsy,  cancer  was  found  in  the  other  testicle  and  in 
the  belly.*  Demarquay  had  a  still  more  remarkable 
case  of  two  encephaloid  testicles,  which  were  removed 
from  the  same  subject,  a  man  between  thirty  and  forty 
years  of  age,  at  an  interval  of  three  years.* 

The  form  of  sarcoma  termed  lymphadenoid  is  liable 

^  Lectures  on  Urinary  and  Genital  Organs,  p.  132. 
•  Ft,  Translation,  p.  389.  *  Gaz.  H6p.,  1864,  p.  474. 
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to  invade  the  testicle  as  the  result  of  a  general  sar-' 
comatosis,  both  organs  being  attached  as  well  as  other 
parts.  Klebs  describes  a  preparation  in  the  Museum 
at  Prague  of  double  lympho-sarcoma  of  the  testicle  and 
cord  in  a  man  aged  seventy-five,  who  had  also  diseasa 
of  the  left  eye  and  left  submaxillary  and  retro-peritoneaj 
lymphatic  glands.  The  two  testes  were  enlarged 
about  foiufold,  the  cords  being  about  the  thickness  at 
the  thumb.  All  these  pai'ts  were  transformed  into  a 
retiform  tissue  like  that  of  lymphatic  glands.'  Trelat 
has  also  called  attention  to  a  case  of  this  kind  which  he 
termed  malignant  lymphadenoma,  A  man,  fifty-six 
years  of  age,  had  a  tumour  of  the  left,  testicle  which  had 
been  enlarging  for  eight  years.  Castration  was  per- 
formed in  February,  and  the  patient  rapidly  got  well 
He  returned  to  hospital  the  following  August  with  a 
tumour  in  the  temporal  region,  great  enlargement  of 
the  right  testicle,  and  swellings  over  the  sternum.  He 
gradually  sank  in  a  slow  cachexia  and  died  at  the  end  of 
September.  The  autopsy  revealed  tumours  similar  in 
structure  to  the  disease  of  the  testicle,  in  the  vertebrae, 
mesentery,  the  liver  and  spleen.' 

The  following  is  an  interesting  case  of  double  sarcoma, 
probably  of  the  same  character  as  the  preceding :-~ 
August  23,  1865,  I  saw,  in  consultation  with  the  late 
Dr.  Hodgkin,  a  person  with  an  enlargement  of  both 
testicles,  who  had  come  up  from  Nottingham  for  an 
opinion  on  his  case,  at  the  recommendation  of  Mr. 
Joseph  Thompson.  He  was  aged  fift^y-seven,  married, 
had  enjoyed  good  health,  and  was  looking  well  for  his 
years.     The  right  testicle  was  very  large,  oval  in  shape, 


I 
I 


'   Lib.  cit.  p.  1041. 
'  Bulletin  et  Mem.  de  la  Soc.  de  CLirui^e  de  PiiriB,  t 
Ml]  BnU.  de  U  Sot.  Anatoinique,  Mart,  1977,  p.  176. 
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uniform  on  the  surface,  and  very  firm.  The  left  testicle 
was  also  large,  but  less  in  size  than  the  right,  and  its 
surface  was  somewhat  irregular.  They  were  not  tender 
or  painful,  and  inconvenient  only  from  their  size  and 
weight.  The  spermatic  cords  were  unaffected.  He 
first  noticed  the  enlargement  of  the  right  testicle 
twelve  months  before,  and  of  the  left,  nine  months. 
Though  unable  to  determine  the  nature  of  the  double 
disease,  we  had  no  diflSculty  in  coming  to  the  conclu- 
sion that  it  would  not  yield  to  treatment,  and  we  re- 
commended the  early  excision  of  the  right  testicle, 
leaving  the  left  to  be  dealt  with  afterwards,  according 
to  circumstances.  The  patient  put  himself  imder  the 
care  of  a  quack,  and  then  consulted  Sir  John  Fife,  of 
Newcastle,  who  also  recommended  an  operation.  Mr. 
Thompson,  on  October  7,  excised  the  right  testicle, 
together  with  an  enlargement  of  the  cord  extending  as 
high  up  as  the  outer  ring.  The  patient  recovered 
favourably.  He  delayed  submitting  to  a  second  opera- 
tion till  February  19,  1866,  when  the  left  testicle  had 
greatly  increased  in  size,  and  a  considerable  swelling 
had  formed  in  the  spermatic  cord,  so  that  Mr.  Thomp- 
son had  to  slit  up  the  inguinal  canal  as  &r  as  the 
internal  abdominal  ring,  in  order  to  remove  this  part 
completely.  His  patient  went  on  well,  and  was  ap- 
parently in  good  health  on  March  11,  1866.  I  could 
gain  no  ftirther  account  of  him  except  that  he  died 
about  two  years  after  the  second  operation. 

The  mass  formed  by  the  disease  of  the  left  testicle 
was  sent  to  me  for  examination.  It  weighed  more 
than  a  poimd..  Its  surface  was  irregular,  with  rounded 
nodulations.  The  surfaces  of  the  tunica  vaginalis  were 
adherent.  A  section  of  the  tumour  showed  the  body 
of  the  testicle  (a),  and  of  the  epididjrmis  (b),  quite  dia- 
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tinct,  but  greatly  enlarged  by  morbid  growth.  {Si 
Fig.  34},  The  tunica  albuginea  was  dilated  and 
thickened.  A  mass  similar  ia 
appearance  to  the  disease  in  the 
testicle  was  found  invading  the 
spermatic  cord  to  the  distance 
of  three  inches  (c).  The  upper 
extremity  was  rounded  as  if  all 
the  disease  had  been  removed. 
The  three  separate  masses  of 
morbid  growth  presented  a  semi- 
opaque  appearance,  varlegat«d 
ill  the  testicle  by  some  whitish 
spots.  There  was  no  trace  (rf 
healthy  natural  structure  either 
in  the  testicle  or  in  the  epididy- 
mia  Mr.  Thompson  informed 
me  that  the  morbid  change  in 
the  right  testicle  resembled  that  ■ 
1  in  the  left,  though  it  was  not  so 
far  advanced,  as  the  former  waa 
excised  at  an  earlier  period  of 


I 


„  ,      .  , ,   ,.       ,       The  tumour  was  shown  at  i 

OntlineoraaectianafthedueMed  ••       <  n     i     i  i   I 

tMtia,  ndnoed  in  Hie  <me-hJf.  mectmg  of  the  Pathological  I 
Society  and  was  referred  for  1 
minute  examination  to  Messrs,  Sibley  and  Hulke.  I  [ 
must  refer  to  their  careful  report  with  illustrations  of  I 
the  microscopical  appearances  which  shuw  that  the  | 
disease  was  sarcomatous.' 

There  are  few  organs  in  which  the  origin  of  malig- 
nant growths  can  be  so  frequently  and  distinctly  referred 

'  pBthol.  Trans.,  vol.  i»ii.  p.  182,  1806.     Thu  report  wa»  drawn  np 
before  the  promQlgatioo  of  Tlrchow'e  deBvriptioo  at  Mraomaloua  tamoun. 
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to  some  injury  of  the  part  as  the  testicla  In  these 
instances,  we  must  assume  that  the  constitution  was 
predisposed  to  the  disease,  but  that  the  local  injury 
stirred  up  the  morbid  action  and  determined  the  seat  of 
its  manifestation. 

Symptoms. — The  disease  commences  in  an  enlarge- 
ment, with  considerable  induration  of  the  body  of  the 
testicle,  which  preserves  its  oval  form  and  even  sur&ce. 
The  enlargement  is  attended  with  slight  tenderness,  a 
dull  pain,  and  occasionally  with  a  little  e£^sion  into  the 
tunica  vaginalis.  The  growth  of  the  morbid  deposit 
varies,  and  is  very  unequal  It  is  sometimes  very  slow, 
the  disease  making  but  little  progress  in  several  months ; 
at  other  times  it  increases  rapidly.  In  cases  of  rapid 
growth  the  pain  is  sometunes  acute,  owing  probably  to 
extreme  tension  of  the  fibrous  tissue.  The  growth  is 
liable  to  be  accelerated  by  a  sUght  blow  or  exercise.  As 
the  gland  enlarges  it  becomes  uneven,  loses,  too,  its 
indurated  character,  and  softens,  but  more  so  in  one  part 
than  in  another,  and  acquires  an  elastic  feel  As  the 
disease  advances  the  pain  increases,  but  stiU  amoimts  to 
little  more  than  a  dull  sense  of  weight  extending  up  to 
the  loins,  and  is  sometimes  quite  absent.  The  spermatic 
cord  becomes  thick  and  full,  owing  to  enlargement  of 
the  various  bloodvessels.  The  scrotum  is  at  first  un- 
altered ;  but  as  it  becomes  distended  by  the  increasing 
size  of  the  tumour,  its  veins  are  obstructed  and  appear 
swollen  and  varicose.  By  this  period  the  glands  in  the 
lumbar  region  usually  become  diseased  aijd  enlarged, 
and  the  lower  extremity  of  the  side  afiected  swells  from 
oedema.*     The  surgeon  may  in  a  short  time,  especially 

^  la  a  case  related  at  p.  371,  the  swelling  of  the  lower  extremity  oooarred 
after  castration  on  the  side  of  the  soand  teatiole.  The  lombar  glanda  on 
both  sides  were  found  diseased  after  death. 
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in  a  thin  subject,  distinguish  the  swellings  on  the  sides 
of  the  spine  by  making  pressure  over  the  abdomen. 
The  pains  in  the  loins  and  abdomen  soon  bec5ome 
constant,  and  the  patient's  sufferings  are  altogether 
much  increased.  The  general  health,  which  was  at  first 
but  little  affected,  now  exhibits  a  material  alteration. 
The  patient  loses  flesh  and  strength,  his  countenance 
assumes  a  peculiar  sallow  hue,  his  tongue  is  furred,  and 
his  appetite  and  digestion  are  more  or  less  impaired. 
As  the  enlargement  goes  on  the  scrotum  becomes  adhe- 
rent to  the  tumour  in  one  or  more  places ;  then  ulcerates, 
and  allows  the  protrusion  of  the  morbid  mass,  which 
projects  as  an  open  bleeding  fungus,  dischaiging  a  thin 
fluid  mixed  with  blood,  and  having  a  disagreeable  &int 
odour.  The  disease  then  makes  very  rapid  progress ; 
the  flmgus  spreads  ;  sloughs  form  on  its  surface ;  coagula 
separate  ;  bleeding  repeatedly  occurs ;  and  the  patient 
at  length  sinks,  dymg  from  the  drain  on  the  system, 
or  from  the  interference  of  the  morbid  growth  with  the 
fimctions  of  the  important  internal  organs.  Paget 
estimates  the  average  duration  of  life  of  persons  with 
medullary  cancer  of  the  testicle  at  about  twenty-three 
months. 

The  diseased  testicle  usually  attains  a  large  size 
without  the  appearance  of  a  bleeding  fungus,  as  the 
scrotiun  admits  of  great  distension  before  ulceration 
ensues.  In  the  Musee  Dupuytren  in  Paris  there  is  a 
wax  model  of  a  scrotal  tumour  produced  by  a  malignant 
growth  of  the  testicle,  of  enormous  size  without  any 
breach  of  surface.  Wardrop  remarks,  indeed,  that  in 
no  case  has  he  ever  been  able  to  learn  that  the  integu- 
ments have  given  way,  and  the  fungus  grown  firom  the 
diseased  testicle ;  and  Brodie  likewise  states  that  it  has 
not  fallen  in  his  way  to  observe  a  tumour  in  this  ad- 
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vanced  stage/  At  page  353, 1  have  briefly  related  the 
particulars  of  a  case  that  came  under  my  noticOy  in 
which  the  disease  extended  so  as  to  produce  a  bleed- 
ing fungus ;  but  as  the  testicle  is  usually  removed 
before  the  disease  reaches  this  point,  it  is  rarely  that 
an  opportunity  is  afforded  to  the  surgeon  of  witnessing 
it.  Besides,  as  the  scrotum  admits  of  very  considerable 
distension  without  ulceration  being  induced,  the  patient's 
life  may  be  destroyed  by  a  similar  affection  of  the  in- 
ternal organs  before  the  skin  gives  way.  In  the  case  of 
the  old  man  who  died  in  the  London  Hospital  to  which 
I  have  referred,  life  was  destroyed  by  internal  disease 
before  even  the  tunica  albuginea  had  given  way.  The 
disease  in  the  lumbar  glands  generally  causes  but  slight 
pain  and  inconvenience,  yet  in  some  instances  the 
suffering  is  severe  from  pressure  produced  by  the  morbid 
mass  on  the  lumbar  nerves.  Brodie  mentions  the  case 
of  a  gentleman  whose  testicle  was  removed  for  this 
disease.  He  afterwards  became  completely  paralysed, 
and  on  examination  of  the  body  a  large  tumour  in  the 
loins  was  foimd  to  have  affected  the  vertebrae,  and  to 
have  pressed  on  the  medulla  spinalis.  Cruveilhier  has 
also  recorded  the  case  of  a  man,  aged  twenty-seven, 
whose  testicle  was  extirpated  on  account  of  malignant 
cystic  sarcoma.  The  disease  did  not  return  in  the  part, 
but  made  its  appearance  in  the  body  of  the  sixth  and 
seventh  cervical  vertebrae  and  the  posterior  extremities 
of  the  two  first  ribs,  and  caused  death  by  pressing  on 
the  medulla  spinalis,  and  producing  paralysis  of  the  parts 
below.' 

There  are  many  cases  on  record  of  carcinoma  affect- 
ing testicles  retained  in  the  groin.     Some  of  these  are 

^  London  Medical  Gazette,  vol.  ziii.  p.  408. 
*  Anatomie  Pathologiqae  da  Corps  Hamain,  li?.  v.  p.  1. 
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noticed  in  the  chapter  on  castration.     Pott  met  with  an 
case    in    which   the   disease    proceeded   to    ulceration.  ' 
There  was  a  large  sore  with  high  callous  edges  in  the  j 
right  groin  of  a  man  fifty-five  years  old.     After  death  i 
the  himbar  glands,  liver,  and  right  kidney  were  found 
affected  with  the  same  diseiise.'     In  January,  1866,  I 
saw  with    Mr.    Hodgson,    of  Brighton,    a   man,    aged 
thirty-three,  with  a  very  large  tumour  on  the  right  ' 
side  of  the  abdomen,  caused  by  malignant  disease  of  j 
the  right  testicle,   which    had    been    detained  in  the 
inguinal  canal.     The  tumour  extended  from  the  anterior 
superior  spinous  process  to  the  pubes  and  median  line, 
and  upwards  on  the  abdomen  nearly  to  the  umbilicus. 
It  had  been  gi-owing  more  than  two  years.     His  general  i 
health  had  not  suffered  materially,  and  he  had  married  1 
only  nine  months  before,  long  atler  the  swelling  had-  I 
commenced.     The  tumour  was  closely  adherent  to  the  j 
abdominal  muscles,  and  too  far  advanced  to  admit  of  | 
any  operation.     He  died  in  the  foUowhig  July.     The  | 
disease   had    extended    to    the    lumbar    glands    and  j 
omentum.     Dr.   Johnson  has   given  an   account   of  a  I 
remarkable  case  of  encephaloid  cancer  affecting  a  tes- 
ticle which  had  been  retained  within  the  cavity  of  the 
abdomen.    The  patient  was  a  young  man,  aged  twenty- 
seven.     The  testicle  attacked  was  the  right,  and  the 
tumour  increased  rapidly,  and  at  his  death  had  attained 
an  immense  size,  so  as  to  weigh  nearly  twenty  poundB. . , 
It  measvu-ed  fourteen  inches  in  length  and  twelve  in 
breadth.     During  its  growth  the  patient  experienced 
severe  pain,  even  at  an  early  period.' 

Diaijnosis. — Encephaloid  cancer  and  sarcoma  of  the  j 
testicle  may  be  confounded  with  hydrocele,  with  hsema- 

'   Works,  4to,  Edin.  p.  357.  i 

'  MediiwChirurgicai  Trans.,  vol.  xxiv.  p.  15. 
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tocele,  with  the  cystic  disease,  and  in  its  early  stage 
with  chronic  orchitis.  It  differs  from  hydrocele  in 
being  of  an  oval  shape;  in  its  sides  being  somewhat 
flattened;  in  the  circumstance  that  the  enlargement 
takes  place  uniformly,  and  not  from  the  bottom,  as  in 
hydrocele ;  in  the  uneven  surface  of  the  swelling ;  in 
the  absence  of  transparency ;  and  in  the  greater  weight 
of  the  tumour  when  balanced  in  the  hand.  Malignant 
tumours,  when  handled,  give  an  indistinct  feeling  of 
fluctuation,  which  has  often  proved  very  deceptive,  and 
puzzled  the  most  experienced  surgeons.  By  a  careftd 
examination,  however,  the  difference  may  generally  be 
detected,  as  the  consistence  and  obscure  sense  of 
fluctuation  vary  in  different  parts,  the  tumour  being 
softer  in  one  place  than  in  another.  A  haematocele, 
especially  if  the  sac  be  much  thickened,  is  more  difficult 
to  be  distinguished  from  this  disease  than  a  hydrocele, 
the  tumour  being  heavier  and  wanting  transpaiency, 
and  fluctuation  being  very  obscure  or  imperceptible; 
circumstances  in  which  I  have  stated  that  the  malignant 
tumour  differs  also  from  hydrocele.  The  other  dis- 
tinguishing marks  mentioned,  together  with  a  patient 
inquiry  into  the  history  of  the  case,  will  generally 
enable  the  surgeon  to  distinguish  these  two  affections. 
In  a  case  of  difficulty,  all  doubt  might  be  set  at  rest 
by  a  puncture  with  a  trocar  or  lancet.  If  the  swelling 
should  happen  to  prove  malignant,  there  would  be  a 
flow  of  blood,  and  perhaps  an  escape  of  a  small  quantity 
of  brain-like  matter.  But,  in  general,  the  bleeding 
soon  ceases.  Sometimes  the  great  vascularity  of  the 
tumour  causes  a  free  discharge  of  blood,  but  then  it 
flows  of  a  bright  colour,  and  is  not  attended  with  a 
corresponding  decrease  in  the  size  of  the  swelling,  as  in 
haematocele.     A  malignant  sarcocele  may  very  readily 
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be  mistaken  for  the  cystic  disease,  before  at  least  the 
former  arrives  at  that  stage  when  no  prudent  surgeon 
■would  contemplate  an  operation.  The  tumour  caused 
by  the  malignant  disease  makes  more  rapid  and  more 
variable  progress,  and  its  surface  is  less  even,  and  its 
consistency  less  uniform  than  cystic  sarcoma ;  but  in 
other  respects  the  characters  of  the  swelling  in  these 
two  diseases  are  so  similar,  that  no  certain  directions 
can  be  given  for  distinguishing  them.  The  necessity 
for  making  the  distinction  is  perhaps  less,  since  in  both 
cases  no  other  treatment  is  of  service  but  an  operation ; 
after  which  an  examination  of  the  diseased  organ  will 
afford  the  surgeon  the  opportunity  of  pronouncing  an 
opinion  as  to  the  security  obtained  from  future  disease. 
Very  great  difficulty  Is  experienced  in  distinguishing 
sarcoma  and  encephaloid  cancer,  in  the  early  stage,  from 
the  enlargement  produced  by  chronic  inflammation  of  the 
body  of  the  testicle  ;  and  as  the  success  of  an  operation 
in  malignant  disease  depends  very  much  upon  the  period 
at  which  it  is  performed,  it  is  of  no  slight  importance 
that  the  nature  of  the  affection  should  be  detected  as 
early  as  possible.  As  tliere  are  no  external  marks  that 
can  be  relied  on  for  distinguishing  the  two  diseases,  the 
only  course  that  can  he  adopted  is  to  exhibit  mercury  so 
as  to  make  the  gums  slightly  sore ;  when,  if  the  in- 
duration and  enlargement  should  happen  to  depend  on 
chronic  orchitis,  the  gland  will  gradually  begin  to  soften 
and  diminish,  and  if  the  remedy  be  peisevered  in  a  httle 
longer  will  be  restored  to  its  natural  state.  If,  on  the 
contrary,  no  change  ensue,  or  if  the  testicle  continue 
rather  to  increase  in  bulk,  it  may  be  pretty  certainly 
concluded  that  the  alteration  in  structure  is  of  a  malig- 
nant chai-acter,  or  that  it  results  from  a  disease  for 
which  there  is  no  remedy  but  the  knife,  and  we  should 


MAUONANT  DISEASE  OF  THE  TESTICLE.  863 

therefore  be  justified  in  recommending  an  operation. 
I  have  already  related  (page  304)  a  case  of  difficult 
diagnosis  in  which  this  course  was  pursued  with 
advantage. 

The  following  example  will  serve  to  illustrate  some 
of  the  difficulties  of  the  diagnosis  in  these  cases,  and  to 
point  out  the  kind  of  careful  investigation  necessary  to 
enable  the  surgeon  to  form  a  correct  opinion  respecting 
the  nature  of  the  disease. — A  healthy-looking  man, 
aged  thirty-four,  married,  and  by  trade  a  carpenter, 
applied  for  relief  on  account  of  a  chronic  enlargement 
of  his  left  testicle.  About  nine  or  ten  months  pre- 
viously he  first  perceived  an  increase  in  the  size  and 
weight  of  the  organ,  which  occurred  without  any  appa- 
rent cause  or  the  receipt  of  any  injury  to  the  part.  He 
continued  at  his  occupation,  taking  little  heed  of  the 
swelling,  until  at  length  becoming  alarmed  by  its 
increasing  to  seven  or  eight  times  the  size  of  the  other 
testicle,  and  experiencing  considerable  inconvenience 
from  its  bulk  and  weight,  he  was  induced  to  seek  sur- 
gical assistance.  There  was  a  large  tumour  occupying 
the  left  side  of  the  scrotum.  It  was  of  an  oval  form  ; 
its  surface  was  pretty  even,  except  at  the  upper  and 
front  part,  which  had  a  slight,  smooth,  and  round  pro- 
jection. The  skin  covering  the  swelling  was  sound,  and 
not  adherent ;  but  the  subcutaneous  veins  were  a  good 
deal  dilated.  The  consistence  of  the  swelling  generally 
was  about  that  of  a  hsematocele ;  but  then  it  was 
unequal,  being  firmer  in  front  than  at  other  part&  On 
seeking  for  fluctuation,  the  obscure  sensation  produced 
was  more  like  the  resilience  of  a  soft  elastic  solid  than 
the  displacement  of  a  fluid.  The  small  projection  above, 
however,  communicated  a  more  evident  feeling  of  fluid. 
The  weight  of  the  tumour  was  greater  than  that  of  a 
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hydrocele,  but  miglit  be  about  that  of  a  hsematocele  c 
a  soft  Bolid  growth.     The  swelling  was  not  transparent, 
and  had  little  sensibility,  firm  pressure  causing  merely  I 
a  dull  pain.    The  testicle  completely  escaped  detection : 
it  could  be  distinguished  neither  by  its  form  or  consist 
tence  nor  by  the  character  of  the  pahi  usually  experi- 
enced from  conjpression.     The  spermatic  cord  was  full'  "j 
and  large,  but  otherwise  natural,  and  it  passed  to  the  l 
posterior  part  of  the  tumour.     The  lumbar  and  iliac  4 
glands  appeared  to  be  free  from  disease.    The  important  ■ 
internal  organs  performed  their  functions  properly,  and  | 
there  was  no  indication  of  a  morbid  state  of  constitu- 
tion.    Such,  then,  were  the  characters  of  the  tumour, 
and  the  symptoms  by  which  it  was  to  be  ascertained 
whether  the  disease  was  a  hydrocele  with  thickening  of 
the  investing  tunics,  a  hsematocele,  cystic  sarcoma,  or  a  J 
malignant  growth.    Against  the  supposition  of  a  hydro-  J 
cele  there  was  the  oval  shape,  uneven  surface,  greate 
weight  and  irregular  consistence  of  the  tumour,  thai 
absence  of  transparency,  and  the  impossibility  of  detec-  1 
ting  the  testicle  by  firm  pressure  at  the  part  where  the  I 
gland  is  usually  found  in  cases  of  efiuaion  into  the  I 
tunica  vaginalis.     Opposed  to  the  idea  of  a  hematocele  I 
there  was  not  only  the  irregular  surface,  varying  coo*! 
sistence,  and  impossibility  of  detecting  the  testicle  byl 
pressure  ;  but  also  the  mode  of  growth,  the  tumour  in 
haematocele  being  of  sudden  or  rapid  formation,  more 
often  occurring  from  some  injury,  and  when  formed 
afterwards  remaining  Httle  altered  for  a  considerable 
period  :  whereas  in  this  case  the  swelling  arose  sponta- 
neously, took  nine  or  ten  months  to  acquire  its  large 
size,  and  still  continued  to  increase.     It  was  concluded,  I 
then,  that  the  tumour  must  be  either  cystic  sarcoma  wJ 
encephaloid  cancer,  its  mode  ol'  formation,  shape,  size^  f 
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weight,  and  general  consistence,  and  the  state  of  the 
cord,  being  such  as  might  correspond  to  either  of  these 
two  diseases.  The  irregularity  in  the  surface  and  con- 
sistence of  the  swelling,  and  the  large  development  of 
the  subcutaneous  vessels,  induced  me  to  incline  to  the 
opinion  that  the  growth  was  of  a  malignant  character ; 
and  such  proved  to  be  its  nature  when  the  tumour  was 
removed  after  an  exploring  puncture.  There  was  no 
trace  of  the  glandular  structure  of  the  testicle  remain- 
ing ;  but  the  epididymis  was  sound,  and  situated  at  the 
upper  part  of  the  tumour,  surrounded  by  the  tunica 
vaginalis,  which  contained  about  six  drachms  of  serum, 
and  formed  the  indistinctly  fluctuating  projection  ob- 
served at  this  part. 

But  great  as  often  are  the  difficulties  of  the  diagnosis 
with  the  testicle  in  the  scrotum,  they  are  so  much 
increased  when  the  diseased  organ  is  retained  in  the 
groin,  that  it  is  almost  impossible  to  pronounce  a  posi- 
tive opinion  of  the  nature  of  the  tumour  without  an 
explanatory  puncture  or  incision.  A  surgeon  of  sound 
judgment,  Mr.  Amott,  in  describing  a  case  of  the  kind,* 
states,  that  he  was  unable  to  determine  its  precise 
nature,  whether  hydrocele  or  haematocele  with  a  thick- 
ened tunica  vaginalis,  cystic  sarcoma,  or  malignant 
disease  ;  and  he  quotes  a  case  communicated  to  him  by 
Mr.  Hodgson,  in  which  equal  difficulty  was  experienced 
in  deciding  on  the  nature  of  a  large  tumour  in  the 
groin.  The  patient  was  seen  by  Sir  B.  Brodie,  Aston 
Key,  Mr.  Stanley,  and  others,  all  of  whom  coincided 
with  Mr.  Hodgson  in  the  opinion  that  the  case  was 
most  probably  an  undescended  and  diseased  testicle ; 
but  they  could  not  determine  its  nature. — In  Decem- 
ber, 1871, 1  was  consulted  by  a  gentleman,  aged  thirty- 

^  Medico-Chir.  Trans,  vol  xxx.  p.  10. 
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five,  a  married  man,  apparently  in  good  health, 
surgeon,  Mr.  Lawrence,  of  Bath,  stated  in  a  letter 
about  three  years  ago  his  attention  was  called  to  the 
patient's  right  testicle,  which  was  lodged  in  the  inguinal 
canal,  but  presented  at  the  outer  ring.  About  eight 
months  back  it  emerged  from  the  canal,  and  became 
lodged  just  below  the  ring.  The  communication  with 
the  abdomen  seemed  closed,  as  there  was  no  bulging 
in  coughing.  The  testicle  was  then  about  the  size  of  a 
walnut.  About  three  months  since,  after  being  com- 
pressed in  coition,  the  testicle  became  acutely  inflamed. 
This  soon  yielded  to  leeching,  fomentations,  and  rest. 
About  a  week  ago  a  similar  attack,  but  less  acute, 
occurred  after  more  active  exertion  than  usual  On 
examination  I  found  an  oval  swelling  the  size  of  ths 
closed  fist  lying  obliquely  in  the  right  groin,  and  cover- 
ing the  outer  ring.  It  appeared  a  firm,  sohd  tumour, 
without  fluctuation,  and  was  slightly  tender  on  pres- 
sure. It  was  impossible  to  determine  precisely  the 
nature  of  the  swelling,  but  Istrongly  suspected  that  it  was 
a  serioiis  organic  enlargement  of  the  testicle,  and  there- 
fore recommended  its  removal  by  operation  ^^ithoub 
delay.  This  was  done  a  few  days  afterwards  by  a 
surgeon  in  Bath,  when  the  disease  proved  to  be  malig- 
nant disease.  As  the  testicle  was  raised  from  its  bed- 
in  the  operation,  a  tube  of  peritoneum,  containing  a 
small  portion  of  intestine,  followed.  This  tube  was 
quite  closed  where  it  joined  the  testis,  and  by  careful 
dissection  was  separated  without  the  peritoneum  being 
opened.  The  patient  died  suddenly  on  the  thirteenth 
day  after  the  operation,  from  embolism  from  a  clot, 
blocking  up  the  pulmonary  artery  and  its  branches. 

I  have  already  alluded  (page  49)  to  a  case  recordedj 
by  Dupuytren  of  tumour  in  the  groin  fonned  by  a  colleo- 
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tion  of  fluid  axound  a  retained  testicle,  carcinomatous 
and  much  enlarged.  The  diagnosis  was  rendered  ex- 
tremely puzzlmg  by  the  varying  state  of  the  sweUing. 
There  was  an  opening  into  the  abdomen  which  allow^ 
the  occasional  descent  of  a  hernia,  whilst  the  enlarged 
epididymis  formed  a  valve  at  the  entrance  of  the  ring, 
which  prevented  the  surgeon  returning  the  fluid  into 
the  abdominal  cavity.  In  Dr.  Johnson's  case  of  can- 
cerous testicle  within  the  abdomen,  referred  to  at  page 
360,  the  diagnosis  of  the  tumour  was  necessarily  a 
question  of  great  difficulty,  but  the  seat  as  well  as  the 
nature  of  the  disease  was  suspected  some  time  before 
the  patient's  death. 

Treatment — In  a  disease  of  so  fatal  a  tendency  as 
sarcoma  and  encephaloid  cancer,  the  only  alternative 
left  when  it  attacks  the  testicle  is  an  early  amputation 
of  the  organ.  Unfortunately  this  resource  is  exceed- 
ingly liable  to  fidl,  for  the  disease  generally  manifests 
itself  afterwards  in  the  lymphatic  glands  connected 
with  the  testicle,  in  the  remains  of  the  spermatic  cord, 
or  in  some  internal  organ.  Indeed,  so  unsuccessftil 
has  the  operation  proved,  that  the  propriety  of  having 
recourse  to  it  in  any  case  has  been  called  in  question. 
Sir  A.  Cooper,  whose  experience  was  very  great,  has 
recorded  five  cases,  in  all  of  which  the  disease  returned 
after  the  operation.  He  has  not  mentioned  one  in  which 
the  patient  survived  for  any  lengthened  period. 

But  although  every  practical  surgeon  acknowledges 
that  the  removal  of  a  testicle  affected  with  malignant 
disease  cannot  be  undertaken,  in  any  case,  with  much 
hope  of  the  patient  remaining  long  free  from  a  recur- 
rence, still  there  are  several  reasons  why  it  is  greatly 
to  his  interest  that  the  part  should  be  excised.  In  the 
first  place  there  is  a  chance,  small  indeed,  but  still  a 
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chance,  of  the  disease  being  limited  to  the  testicle,  and 
being  got  rid  of  by  the  operation. — In  1845,  I  excised 
the  right  testicle  of  a  gentleman,  aged  forty-four.  It . 
had  been  enlarging  for  two  years,  and  the  disease  was 
attributed  to  an  injury.  Sir  B.  Brodie  was  consulted, 
and  recommended  the  operation;  but  owing  to  the 
duration  and  size  of  the  tumour  gave  little  hope  of  a 
favourable  result.  On  dissection  and  microscopic  exa- 
mination of  the  organ  after  removal,  it  was  foxmd  to 
exhibit  the  characters  of  soft  cancer.  This  patient  sur- 
vived the  operation  upwards  of  fifteen  years,  and  died 
at  last  of  general  paralysis  and  pneumonia. — In  1851, 1 
removed  the  left  testicle  of  a  farm-labourer,  twenty- 
seven  years  old,  in  the  London  HospitAL  The  organ 
had  been  rapidly  enlarging  for  about  four  months.  It 
was  a  well-marked  specimen  of  soft  cancer,  and  pre- 
sented some  yellow  patches  of  degenerated  carcinoma- 
tous matter.  This  man  was  five  years  after  the  operation 
at  work  in  excellent  health.  In  1846,  Mr.  Meade, 
surgeon  of  the  Bradford  Infirmary,  removed  the  testicle 
of  a  gentleman,  forty  years  of  age,  on  account  of  a 
chronic  enlargement  which  had  existed  about  nine 
months.  The  diseased  gland  appeared  to  Meade  and 
to  the  late  Mr.  Teale,  who  assisted  at  the  operation,  to 
present  well-marked  characters  of  encephaloid  disease  ; 
and  the  morbid  matter,  on  minute  examination,  ex- 
hibited nucleated  ceUs  elongated  and  fusiform  in  shape. ' 
In  a  note  which  I  received  in  January,  1854,  nine  years 
and  three  months  after  the  operation,  Meade  states 
that  "  the  patient  continues  free  from  any  return  of  the 

^  This  case  is  recorded  in  the  London  Medical  Gazette,  vol.  xliv.  p.  702, 
1849.  I  had  an  opportunity  of  examining  the  testicle.  Though  pre- 
served in  spirit,  it  was  too  decomposed  to  enahle  me  to  form  a  fair  opinion 
of  the  nature  of  the  disease.  The  appearances,  however,  were  snch  as  to 
sustain  the  view  that  it  was  soft  cancer. 
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disease,  and  in  a  good  state  of  health."  In  October, 
1841,  Mr.  Caesar  Hawkins  excised  the  testicle  of  a 
gentleman,  aged  forty-five,  which  had  been  diseased  for 
two  years.  There  was  no  hesitation  in  considering  it  a 
specimen  of  medullary  disease.  The  tumour  was  in- 
jected, and  is  preserved  in  the  Museum  of  St.  George's 
Hospital,  where  I  examined  it  with  the  late  Mr.  Grey. 
We  found  no  reason  to  question  the  view  originally 
taken  of  the  nature  of  the  disease.  It  consisted  of  a 
mass  of  encephaloid  matter,  with  large  patches  of  yellow 
degenerated  carcinomatous  matter.  In  1853  this  par 
tient  was  Uving,  and  in  good  health.  Sir  James  Paget 
informed  me  that  in  January,  1866,  he  excised  the 
testicle  of  a  gentleman  on  account  of  encephaloid  cancer. 
In  March,  1875,  the  patient  was  tolerably  well,  and 
able  to  go  about. 

In  these  five  cases,  the  malignant  character  of  the 
disease  was  satisfactorily  determined,  by  examination 
of  the  part  after  its  removal  In  the  second  case,  the 
period  which  had  elapsed  since  the  operation  (nearly 
five  years)  is  limited ;  but  the  early  age  of  the  patient, 
and  the  rapidity  with  which  the  disease  was  advancing, 
would  lead  us  to  anticipate  its  early  recurrence,  if  it 
were  not  eradicated  from  the  system.  It  would  thus 
appear  that  a  malignant  tumour  of  the  testicle  has,  in 
some  few  instances,  been  removed  whilst  yet  a  local 
affection,  and  that  the  constitution  has  escaped  the  in- 
fection. Dr.  Baring,  of  Hanover,  who  has  written  an 
elaborate  treatise  on  cancer  of  the  testicle,  gives  the 
history  of  four  cases,  in  which  the  operation  of  castrar 
tion  was  performed  by  Rust,  of  Berlin ;  by  Langen- 
beck,  of  Gottingen ;  and  by  Hagedom,  of  Stade.  In 
two  of  these  cases  a  period  of  five  years,  in  another  of 
three  years,  and  in  the  fourth  of  two  years,  had  elapsed 
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since  the  removal  of  the  testicle ;  and  the  patients  wert 
still  in  the  enjoyment  of  perfect  health,  and  had  not 
experienced  the  slightest  return  of  the  complaint.' 

But  there  are  strong  reasons,  in  addition  to  the  chance 
of  eradicating  the  disease,  for  recommending  castration. 
The  uncertainty  of  the  diagnosis  in  many  instancea 
renders  the  operation  highly  desirable.  It  is  often 
possible  to  determine  exactly  whether  an  enlargement  of 
the  testicle  is  malignant  or  cystic,  and  in  the  more 
common  form  of  the  latter  disease,  the  innocent, 
cision  insures  a  permanent  cure.  I  shall  have  occasion 
to  show  in  a  future  chapter  that  castration  is  an  opera- 
tion attended  with  very  small  risk  of  life.  I  have  lost 
only  one  patient  from  it,  and  recovery  is  generally 
speedy,  so  that  objection  can  seldom  arise  on  the  score 
of  danger  from  the  knife.  And  if,  as  most  commonly 
happens,  the  disease  should  return,  the  operation,  when 
performed  sufficiently  early,  undoubtedly  tends  to  pro- 
long life,  and  perhaps  to  save  the  patient  the  horrors 
and  sufferings  of  an  external  growth ;  for  death  from 
internal  disease  is  less  distressing  and  painful  than  from 
an  open  fungoid  sore.  But  castration  should  never  be 
undertaken  when  the  lumbar  glands  are  enlarged,  because 
the  recurrence  of  disease  will  be  speedy,  and  the  opera- 
tion will  not  have  the  effect  of  prolonging  life.  A  care- 
ful  examination,  therefore,  should  be  made  beforehand  ; 
and  if  by  pressure  on  the  abdomen  at  the  sides  of  the 
lumbar  spine  any  sohd  swellings  can  be  detected,  or  if 
either  of  the  lower  extremities  be  found  cedematous,  or 
if  suspicious  tumours  are  observed  in  other  parts,  no 
operation  should  be  undertaken.  When,  however, 
castration    is    performed    before   the    manifestation    of 

'  Ueber    den   Markechwainm  der   Hoden,  Qottingeni    sUo   Brituli   ■ 
Foreign  Modiciii  Review,  vol.  i-  p.  477. 
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internal  disease,  it  rarely  &ils  to  prove  benefidaL  Its 
advantages,  in  promoting  the  comfort  and  welfare  of 
the  patient,  are  well  shown  in  the  following  casa — ^In 
October,  1849, 1  saw  with  Mr.  Tliff,  of  Kennington,  an 
eminent  barrister,  aged  fifty-one,  who  had  a  solid  enlarge- 
ment of  the  right  testicle  of  a  questionable  character. 
He  had  previously  consulted  Mr.  Lawrence,  who  had 
recommended  his  taking  mercury,  in  which  advice  I 
concurred.  Our  patient  took  it  until  his  mouth  became 
sore  without  any  diminution  in  the  size  of  the  tumour. 
We  then  recommended  castration,  and  this  advice  was 
strengthened  by  the  opinion  of  Sir  B.  Brodia  The 
operation  was  performed  by  Lawrence,  in  December, 
1849,  and  the  recovery  was  rapid.  The  disease  proved 
to  be  encephaloid  cancer.  Our  patient  continued  well 
until  December,  1851,  when  pains  occurred  in  the  back, 
and  his  left  lower  extremity  shortly  afterwards  became 
oedematous.  He  died  in  May,  1852,  of  disease  of  the 
lumbar  glands  on  both  sides  of  the  spine.  This  gentle- 
man remained  in  good  health  for  two  years  after  the 
operation,  during  which  period  he  was  largely  engaged 
in  the  arduous  duties  of  his  profession.  He  continued, 
indeed,  to  go  circuit  until  a  few  weeks  previous  to  his 
decease.  Had  no  operation  been  performed,  it  cannot 
be  doubted  that  he  would  not  have  enjoyed  health  tor 
two  years,  and  continued  the  practice  of  his  profession 
for  two  and  a  half  to  the  great  advantage  of  his  family, 
but  would  have  been  disabled  and  destroyed  at  a  much 
earlier  period.* 

A  return  of  disease  after  operation  is  seldom  delayed 

^  Mr.  Brjant  excised  a  teiticle  affecied  witli  maligiuuit  disease  firom  a 
child  two  years  of  tLge,  It  had  existed  six  months.  No  recurrence  took 
place  for  nearly  two  years,  a  long  period  in  so  young  a  suhjeot.  Gny*s 
HoBp.  Rep.,  voL  xii.  3rd  series,  p.  134. 
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SO  late  even  as  in  the  preceding  case/  The  following 
remarkable  case  is  regarded  by  Sir  James  Paget'  as  an 
u^.»  of  ita  U^/Z^rJc^-J.  R,  a^  thirty- 
nine,  had  his  right  testicle  removed  by  Sir  A.  Cooper 
on  accoimt  of  medullary  disease.  The  left  had  never 
descended.  He  enjoyed  good  health  afterwards  for 
nearly  twelve  years,  when  he  fell  off,  and  after  an  illness 
of  nine  months,  attended  with  sickness  and  constipation, 
sank.  On  examination  of  the  body,  a  white  Amgous 
mass,  about  the  size  of  a  large  Seville  orange,  situated 
in  front  of  the  bladder  and  connected  by  a  narrowish 
pedicle  to  the  glands  on  the  left  side  of  the  spine,  was 
found  to  constrict  the  descending  colon.  The  left 
testicle  was  not  discovered.  The  glands  on  the  right 
side  were  healthy.  Paget,  to  whom  I  am  indebted  for 
the  above  particulars,  stated,  in  a  note  to  me,  that  "  he 
had  no  doubt  that  the  diseased  structures  were  can- 
cerous." The  occurrence  of  the  disease  in  connexion 
with  the  lumbar  glands  on  the  opposite  side  to  that 
from  which  the  testicle  was  removed,  together  with  the 
late  period  of  the  formation  of  the  internal  tumour,  leads 
me  to  the  opinion  that  the  pelvic  growth  was  a  new 
development  of  cancer,  and  not  the  result  of  contamina- 
tion from  the  former  disease,  of  which  the  germs  had 
long  remained  dormant.    It  seems  highly  probable,  also, 

>  Mr.  H.  Ludlow  composed  the  following  Table,  consistiDg  of  8  oases  of 
his  own  and  15  of  Lebert's,  in  order  to  show  the  period  at  which  the  disease 

reours  after  operation. 

Cases. 
From  3  months  to  6  months     ...     7 


»    6         » 

12      „ 

.     .     2 

..  12        „ 

18      „ 

.     4 

»>     18                „ 

2  yem        .     . 

.     .     6 

„     2  years 

3     „ 

.     4 

M         ^                   »» 

10     ,. 

.     .     1 

23 
*  Lectures  on  Pathology,  vol.  ii.  p.  408. 
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that  the  internal  carcinomatous  tumour  was  a  disease 
of  the  retained  testicle,  which,  it  appears,  was  not  dis- 
coverable at  the  examination. 

The  recurrence  of  disease  is  sometimes  rapid. — ^Feb.  9, 
1859,  I  excised  from  a  married  man,  aged  twenty- 
eight,  a  testicle  affected  with  medullary  cancer  which 
had  been  slowly  increasing  for  five  years.  He  was  a 
spare  man,  and  there  was  nothing  to  indicate  internal 
disease.  The  wound  healed,  but  towards  the  end  of 
April  following  a  large  swelling  formed  at  the  extremity 
of  the  spermatic  cord;  hemiplegia  and  haemoptysis 
shortly  ensued,  a  large  tumour  appeared  in  the  region 
of  the  liver,  the  swelling  in  the  scrotum  broke  and 
became  fungous,  and  the  patient  died  May  26th. — 
Mr.  Cock,  of  Guy's  Hospital,  removed  the  cancerous 
right  testicle  of  a  man,  aged  twenty-eight,  apparently 
in  good  health,  no  disease  being  detected  in  the  chest 
and  abdomen  on  a  careful  examination.  There  was 
only  a  slightly  enlarged  gland  above  the  clavicle.  The 
man  died  in  six  weeks  after  the  operation,  when  malig- 
nant deposits  were  found  in  the  lumbar  glands  and 
right  lung.* 

SECTION  m. 

UELAV08I8  OF  THB  TB8TICLB. 

This  disease  has  been  observed  in  the  testicle  in  only  a 
few  instances.  Until  recently  melanosis  was  always 
regarded  as  cancerous,  but  modem  investigations  have 
shown  that  by  far  the  greater  number  of  melanotic 
tumours  are  sarcomota,  and  consist  of  round  or  spindle- 
shaped  cells.  They  are  very  malignant,  melanosis  being 
rapidly  reproduced  in  distant  tissuea 

'  Med.  Times  and  Gaz.,  Sept.  10,  1859,  p.  257. 
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In  the  London  Hospital  Museum  there  is  a  specimen 
of  melanosis  of  the  testicle  without  any  history.  The 
tumour,  measuring  three  inches  by  two,  shows  brownish 
black  masses  separated  by  wavy,  fibrous,  laminated 
septa.  No  healthy  gland  tissue  remaina  The  cavity 
of  the  tunica  vaginalis  is  obliterated,  and  a  portion  of 
the  tumour  protrudes  through  tlie  scrotum.  CruveiUuer 
relates  the  case  of  a  man  who  died  at  the  age  of  forty- 
six  of  melanosis  affecting  the  hand,  lungs,  heart, 
stomach,  and  other  parts.  The  right  testicle  contained 
a  little  of  the  same  matter,  and  the  left  a  deposit  the 
size  of  a  nut.'  Some  years  ago  Mr.  Stanley  removed 
from  a  man,  aged  thirty-eight,  a  patient  in  St.  Bar- 
tholomew's Hospital,  a  testicle  affected  with  melanosia 
The  disease  soon  reappeared,  and  destroyed  the  patient. 
The  Norwich  Hospital  Museum  is  said  to  contain  a 
specimen  of  this  rare  disease. 


Malignant  disease,  probably  sarcoma,  has  in  some  few 
instances  been  found  to  originate  from  the  tunica 
vaginalis,  the  glandular  part  of  the  testicle  remaining 
unaffected.  An  important  pecuHarity  in  these  cases  is 
the  circumstance  that  the  effusion  of  fluid  into  the 
vaginal  sac,  to  which  the  disease  gives  rise,  renders  it 
extremely  difficult  to  ascertain  its  real  character  at  the 
early  period  at  which  excision  would  be  desirabla  A 
sarcomatous  tumour  of  the  tmiica  vaginalis  would  be 
very  liable  to  be  mistaken  for  a  hEematocele.  The  fol- 
lowing case  is  recorded  by  Sir  Everard  Home.' — In 

'  Anatontie  Pathologique,  liv.  uz.  pi.  3  uid  4. 

'  UbMrvaliuiw  on  CuDcet,  p,  126. 
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December,  1781,  a  gentleman  felt  an  uneasy  sensation 
in  the  scrotum.     On  examining  it  he  perceived  the  left 
testicle  swelled,  with  a  small  degree  of  hardness  to  the 
toucL     He  immediately  applied  to  a  surgeon,  who  told 
him  that  the  disease  was  a  hydrocele,  and  advised  him  to 
let  it  alone  tiU  it  became  large,  when  an  operation  would 
cure  him.     From  that  time  to  March,  1782,  the  swell- 
ing gradually  increased,  the  pain  became  acute,  and  the 
hardness  increased.      About  this    period    two    other 
medical  gentlemen  saw  him :  they  were  of  opinion  that 
the  disease  was  complicated,  and  by  no  means  a  simple 
hydrocele;  therefore  desired  him  to  do  nothing  for  a 
fortnight  or  three  weeks,  and  then  they  would  see  him 
again.     In  the  meantime  he  applied  to  a  surgeon  noted 
for  curing  this  complaint,  who  made  two  or  three  punc- 
tures for  the  palliative  cure  of  hydrocele,  assuring  the 
patient  that  the  disease  was  of  that  nature.    On  finding 
a  failure  of  the  good  effects  which  had  been  promised, 
he  again  applied  to  his  former  surgeon,  with  the  in- 
flammation, pain,  and  swelling  much  increased.      At 
this  time  Mr.  Hunter  was  called  in,  and  it  was  thought 
advisable  to  open  into  the  tumour,  to  ascertain  the  real 
nature  of  the  disease,  and  then  to  proceed  accordingly. 
This  was  done ;  and,  on  examining  the  subBtance  of  the 
tumour,  it  appeared  to  be  composed  of  a  thick  coat, 
within  which  was  a  grumous  and  gelatinous  substanca 
From  this  appearance  of  the  tumour  it  was  thought 
advisable  to  remove  the  whole,  which  was  immediately 
done.     Some  of  the  skin,  which  was  diseased  and  ad- 
herent to  the  fore  part  of  the  tumour,  was  also  removed. 
The  tumour  was  foimd  to  consist  of  a  thickened  tunica 
vaginalis,  filled  with  a  firm  coagulum  of  blood,  which, 
in  some  parts,  had  lost  its  red  particles,  the  whole  ap- 
pearing like  a  mottled  swelling ;  and  the  testicle  entire 
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in  the  posterior  part,  only  appearing  to  be  squeezed 
into  a  smaller  size  than  natural,  from  the  pressure  of 
this  substance  in  the  tunica  vaginalis.  The  parts  healed 
up  readUy,  but  some  months  after  a  swelling  of  the 
abdomen  was  observed.  This  increased,  and  he  became 
weak,  hectic,  and  died.  On  examination  of  the  body, 
large  masses  were  found  extending  up  the  left  side 
along  the  back,  as  high  as  the  diaphragm.  The  epiploon 
appeared  to  have  a  large  mass  in  it,  connecting  the 
colon,  stomach,  and  other  viscera  together.  The  liver 
was  studded  full  of  small  tumours  of  the  same  struc- 
ture ;  and  the  spermatic  cord  out  of  the  belly  had 
become  thickened  in  the  same  way. 

Mr.  Craven  states  that  he  admitted  into  the  Hull 
Infirmary  a  man,  aged  forty-five,  who  had  a  great 
swelling  of  the  scrotum  which  had  existed  two  months, 
and  was  rapidly  increasing  in  size.  The  tumour  was 
removed,  including  both  testicles.  It  was  found  on 
examination  to  consist  of  a  large  growth  of  medullary 
cancer,  surrounding  both  the  testicles.  These  organs 
were  healthy.  The  patient  recovered  ;  hut  some  months 
after  his  return  home  he  died  of  internal  disease,  pro- 
bably of  a  malignant  character.'  I  agree  with  Klebs 
that  this  was  most  probably  an  instance  of  double 
difEiise  sarcoma  of  the  timica  vaginalis.' 

'  Medical  Times  and  Gazette,  Sept  17,  1859,  p.  207. 
'  Lib.  oit  p.  1073. 


CHAPTER  IX 

CTSnC  DISEASE  OF  THE  TESTICLE. 

In  this  rare  affection,  commonly  called  Cystoma,  a 
tumour  formed  of  compound  or  proUferouB  cysts  is 
developed  in  the  testicla 


Section  of  a  cjstic  tamour  of  the  tcstiale,  ibowinga  maltitade  of  cjitt  of 
■hapcB  and  aizea,  with  solid  mattf  i  inteiposed  betwesu  tbem.     (From  a 
the  MaHom  of  the  Collega  of  Surgeons,  No,  2389.) 

The  morbid  mass   is  developed  within    the   tunica 
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albusinea,  which  is  generally  a  crood  deal  thinned. 
The^of  which  it  kcomixLi  viry  very  much  both 
in  number  and  size,  and  in  the  nature  of  their  contents. 
They  may  be  only  a  few  in  number,  or  they  may  exist 
in  a  countless  multitude.  Tbej  vary  in  size  from  that 
of  a  miUet^eed  to  the  dimensions  of  a  pigeon's  egg,  and 
are  composed  of  a  smooth  membrane  closely  adherent, 
and  containing  a  traiisparent  light^loured  fluid,  or  a 
fluid  which  is  thick,  viscid,  and  albuminous,  or  tinged 
with  blood,  and  they  are  sometimes  filled  with  coagula* 
The  cysts  are  embedded  in  a  more  or  less  dense 
fibrous  tissue.  In  cysts  which  have  attained  a  lar&fe 
size,  growths  ^  fluently  observed  sprbgbg  trL 
the  walls,  and  occupying  more  or  less  of  the  cavities. 
Some  of  these  assume  a  polypus  form;  others  have 
a  lobular  shape.  In  eztemal  appearance  they  re- 
semble very  much  the  intra-cystic  bodies  seen  in 
cystic  tumours  of  the  breast.  Qn  minute  examina- 
tion of  the  intra-cystic  growths  in  the  specimen  re- 
presented in  Fig.  36,  made  by  the  late  Professor 
Quekett  at  my  request,  they  were  found  to  possess  a 
cellular  structure,  and  to  be  covered  on  the  sur&ce 
with  cylindrical  epithelium.  Small  masses  of  enchon- 
droma  are  often  mixed  up  with  the  cystic  disease. 
They  are  usuaQy  of  an  elongated  form,  and  appear  like 
pearly-looking  bodies  in  sections  of  the  tumoure.  The 
tubular  structure  may  generally  be  foimd  in  the  form 
of  a  thin  layer  spread  over  the  cystic  growth,  or  massed 
on  its  upper  surface,  and  seated  just  beneath  the  thinned 
tunica  albuffinea.  The  gland  tissue  can  be  peeled 
readUy  from'Se  s„  Aoe  tolarfs  the  bade  part  whC  it 
is  attached.  The  cystic  growth  is  generally  separated 
from  the  glandular  structure  by  a  capsule  of  dense 
connective  tissua     In  timiours  of  considerable  size,  the 
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tubular  structure  entirely  disappears.  The  epididymis 
is  at  first  unaffected,  but  becomes  wasted  and  lost  aa 
the  growth  Increases. 

Considerable  doubt  long  existed  in  respect  to  the 
nature  and  mode  of  origin  of  this  disease  of  the  testicle. 
Sir  A.  Cooper,  who  described  it  under  the  name  of 
"  hydatid  disease,"  evidently  supposed  that  the  cysts 


8«ctioa  of  a  cystic  teslicle  in  whii^h  the  cjsts  are  of  larger  size  tban  in  the  pre- 
ceiling  figure.  {From  a  apeciman  in  the  Mnscnoi  of  the  College  of  Surgeons, 
No.  2390.)  It  was  renioTed  bj  operation  from  a  man  (hirt;-three  je&ra  of  age. 
There  was  no  retnm  of  the  disesBe.  1,  I,  1,  Lobotsc  intra-cfitio  growths.  In  both 
figora  the  tiuDonr  is  ledaced  in  aiie  about  oae-half. 


might  be  formed  of  enlarged  and  obstructed  tubuli 
Beminiferi ;  for  he  remarks,  "  Although  at  first  sight 
they  appear  to  be  cysts,  yet  when  traced  they  are  not 
distinct  bags,  but  send  out  soUd  processes  by  which 
they  are  connected  with  other  bags."'  In  this  opinion 
*  Lib.  cit.  p.  83. 
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I  was  disposed  to  concur,  but  having  subsequently  ob-*! 
served  in  several  specimens  of  cystic  testicle  healthy 
tubuli  seminiferi  forming  a  layer  spread  over  the  morbid 
mass,  generally  at  its  upper  part,  I  was  at  a  loss  to 
reconcile  the  tubular  origin  of  the  disease  with  this 
condition  of  the  organ,  until  the  difficulty  was  solved 
by  careful  inquiries  which  I  made,  many  years  ago,  iti 
a  case  favourable  for  investigation,  owing  to  the  early 
stage  of  the  cystic  development. 

In  December,  1852,  a  man,  aged  thirty-seven,  con.- 
sulted  me  on  account  of  an  enlargement  of  the  testicle, 
which  was  first  observed  about 
seven  months  previously.  Hav- 
ing no  doubt  that  the  disease 
was  either  carcinomatous  or 
cystic,  I  recommended  its  re- 
moval, and  performed  the  opera- 
tioa  The  patient  recovered 
favourably.  On  making  a  sec- 
tion of  the  tumour,  I  found  the 
tubular  structure  spread  over 
part  of  its  surface  just  beneath 
the  thinned  tunica  albu^ea. 
The  morbid  mass  was  a  marked 
specimen  of  cystic  ( 
Some  of  the  larger  cystB 
measured  half  an  inch  in  dia- 
meter, but  the  majority  were 
much  smaller,  and  many  were 
no  larger  than  millet  seeds.  A  great  many  of  the  cysbl 
contained  a  transparent  limpid  fluid,  others  a  bloody 
fluid,  a  few  coagulated  blood,  and  several  a  solid  whitish 
opaque  naatter.     The  cysts  were  embedded  in  fibrous 


Scminil  tabs  tenniaatiDg 
dilated  pouch  (130  d.) 
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tissue,  which  waa  particulaxly  dense  towards  the  cental 
of  the  growth.  On  examination  of  thin  dices  of  the 
tumour  with  the  microscope,  the  origin  of  the  cysts  in  a 
dilatation  of  tubes  was  clearly  made  out.  Thus,  in 
some  specimens,  a  tube  could  be  traced  to  a  termmation 
in  a  dilated  pouch  (Fig.  37).  In  others  a  cyst  appeared 
to  arise  &om  a  lateral  dilatation  of  a  columnar  tube,  or 
at  the  extremity  of  a  loop  (Fig.  38) ; 
whilst  in  others  the  dilatation  appeared 
to  be  uniform.  These  dilated  tubes  and 
cysts  were  lined  by  a  tesselated  epithe- 
liiun,and  manyof  them  contained  adark 
granular  matter.  The  opaque  whitish 
substance  found  in  several  of  the  larger 
cyetB  consisted  chiefly  of  a  mass  of  mo- 
dified tesselated  epithelial  scales,  and  j^ttt^  diUtatioa 
corresponded  to  what  is  called  cholestea^  of  •  taba  sued  witii 
toma.  No  spermatozoa  were  detected  ^aT""*"  "*"" 
in  any  of  the  cysts  or  morbid  tubes.' 

The  minute  examination  of  this  specimen  fully  esta- 
blishes the  origin  of  the  cysts  in  a  morbid  condition  of 
the  ducts.  The  circumstance  of  the  healthy  tubular 
structure  being  found  external  to  the  morbid  growth, 
shows  that  the  ducts  a£fected  are  not  the  tubuh  semi- 
niferL  If  the  latter  were  the  seat  of  the  disease,  we 
should  expect  to  find  the  tubes  which  renuuned  sound 
pushed  to  one  side,  or  at  any  rate  near,  or  mixed  up 

*  A  foiler  McODut  of  thcM  invMtigktiona,  illnrtrated  b^  platsi,  will  bt 
found  in  a  p^per  oommuiiieated  to  the  Hediao-Chirargioal  Tmmcdoiia 
(rol.  iiiTi.  p.  149}.  Id  the  fieport  on  a  ipedman  of  OTitio  diiMM  ahown 
at  the  Patholofcieal  Society  (See  Tnna.  toI.  tL,  ISGG,  p.  846)  I  deMnbed 
peartj-Iooking  bodies  oompowd  of  oyiita  oontuniiig  flattened  oelU  withont 
nnclei,  ohoteiteriit  tablee,  and  gnatilo-moleoiilu  matter,  and  nawed  th* 
choleeteatomatoii*  lubstance  a*  the  recnlt  of  ekaugM  in  the  epitheHal  «Ieiiieiita 
ofUie  tabnlaa. 
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with  the  diseased  ducts,  and  not  spread  over  the  surfaoa 
and  distinctly  separated  from  the  morbid  growth.  Nor 
can  the  diseased  ducts  be  those  of  the  epididymis,  for 
I  have  invariably  found  this  part  unaffected  or  wasted 
and  lost  in  the  morbid  mass.  If  the  disease  sprang  from 
the  tubes  of  the  epididymis,  the  tubular  structure  of 
the  gland,  unless  destroyed  by  pressure,  would  certainly 
be  found  in  a  mass  enclosed  in  its  own  tunics,  distinct 
from  the  morbid  growth,  and  not  extended  over  its 
surface. 

It  being  clear,  then,  that  neither  the  tubuli  seminifen 
nor  the  ducts  of  the  epididymis  are  the  tubes  which 
undergo  the  changes  constituting  the  cystic  disease,  its 
seat  may  be  considered  as  conclusively  traced  to  the 
ducts  of  the  reie  testis^ 

Cystoma  is  viewed  by  Klebs  as  an  advanced  sta^  of 
adenoma  of  the  testicle,  which  he  describes  as  consisting 
in  an  excessive  proliferation  of  the  seminal  tubules,  in 
which  not  only  the  epitheUum  but  also  the  tunica 
propria  and  loose  connective  interstitial  tissue  partici- 
pate. '  Kocher,  whilst  admitting  that  cystoma  pro- 
bably originates  in  adenoma,  remarks  that  all  which 
is  known  with  certainty  regarding  the  development 
of  cysts  in  the  testicle  points  to  proliferation  of  the 
cellular  contents  of  the  tubuli  seminiferi,  occasioninir 
dilatation  thereof,  and  subsequent  transformation  into 
cysts.' 

I  have  remarked  that  small  masses  of  enchondroma 
are  frequently  mixed  up  with  the  cystic  growth.  Klebs, 

'  Thi«  view  hna  been  ronfirmed  by  Virebow  (ArehiT  liir  PathoL  An»t. 
vol.  viii.  p.  404),  whilst  Kleba  and  Kocher  give  a  pBrtial  asMnt  lo  it.  Mr. 
Wamngtou  Hsirard  hai  reoently  licBcribeil  in  the  Pathologiral  Tranaactiona 
(vol.  xiiiii.)  a  apecimen  aUo  corroborating  my  vienn  of  the  anat  of  origin  of 

'  Lib.  cit.  p.  999. 
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finding  that  pare  enchondroma  usually  starts  from  the 
rete  testis. 


I 


i  that  it  1 


r  be  the  original  disease. 


Portion  of  the  aeL-tion  of  a  testicle  in  tho 
Muaeom  of  iha  College  of  Siirgeons,  wilh  nu- 
merauB  museB  of  enchoQilrumk  betweaa  tbo 
cjuta,  of  the  exact  irize. 

a,  a,  eachoDdrama. 


supposes  t 
and  by  compression  lead 
to  the  cyst  formation.' 
The  cartilage  occurs  in 
elongated  portions,  which 
are  easily  detached  from 
the  cysts  enclosing  them. 
Enchondroma  may  be 
developed  so  abundantly 
as  to  encroach  upon  and 
obliterate  the  cysts,  and 
to  form  the  chief  bulk  of 
the  tumour.  This  ap- 
pears to  have  been  the 
case  in  a  testicle  excised 
by  Mr.  Hey,  of  Leeds,' 
and  in  a  large  one  removed  by  Mr.  Hancock."  Other 
morbid  growths  are  also  of  frequent  occurrence  in  cystic 
disease  of  the  testicle.  Myxoma  or  rayxo-chondroma  is 
not  uncommon.  I  have  described  at  page  381  a  specimen 
in  which  a  whitish  solid  matter  was  found  exhibiting  the 
characters  of  cholesteatoma,  and  similar  formations  have 
been  often  observed  in  other  cystic  testicles.  A  dis- 
eased testicle  removed  by  Sir  Henry  Thompson  and 
exhibited  at  the  Pathological  Society,  was  referred  to 
Dr.  Andrew  Clark  and  myself  for  examination.  We 
found  a  combination  of  cholesteatoma,  enchondroma, 
and  encephaloma,  with  cysts  within  the  dilated  and 
thinned  tunica  albuginea.  The  cholesteatomatous 
matter  existed  in  great  abundance,  forming  with 
numerous  small  deposits  of  enchondroma  a  portion  of 

'  Lib.  cit.  p.  1034.  '  Med.  Times,  Feb.  20,  1958. 

'  Path.  Trans.  toI.  it.  p.  180, 
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the  tumour,  the  upper,  distinct  from  the  larger  mai 
below,    which    consisted    principally    of    encephaloi 
growths  and  cysts.     The  two  portions  were  separated  I 
by  loose  seminal  tubes.     The  tubes  between  the  cysts  I 
were  in  some  parts  unaltered,  and  in  others  dilated  and.  I 
filled  with  changed  cells.'     The  patient,  a  man  aged  j 
twenty-five,  died  about  five  months  after  the  operation  j 
of  medullary  cancer  of  the  lumbar  glands,  lungs,  and 
other  internal  parts.     The  combination  of  malignant 
growths  with  cystic  development  is  an  element  of  con- 
siderable Importance  in  this  disease.    I  long  ago  pointed 
out  that  after  excision  of  a  cystic  testicle,  whilst  some  j 
patients    remained    well  for  years   afterwards,    othera 
succumbed  within  two  years  from  the  development  of 
mahgnant  disease  in  the  abdomen  and  other  parts.     In 
some  enlarged  testicles  in  which  the  great  bulk  of  the 
tumour  consists  of  pure  cystic  formations,  a  malignant 
element   may  exist  which  it  is  impossible  to  detect 
without  microscopic  examination.     It  seems  probable,  i 
indeed,  that  in  some  of  these  tumours  the  cystic  struc-  ] 
ture  prevails  in  the  early  stage,  but  at  a  later  period  I 
the  cysts  become  destroyed  by  the  rapid  growth  of  car- 
cinomatous tissue.     This  had  probably  occurred  in  a  ' 
specimen  in  the  Hunterian  Collection  (No.  241G).     It  ] 
is  a  section  of  a  large  tumour  of  the  testicle,  the  upper  I 
part  of  which  is  composed  of  a  multitude  of  small  cysts, 
whilst  the  remainder  exhibits  the  usual  appearances  of  1 
medullary  cancer.     The  patient  died  of  internal  cancer  ' 
a  few  weeks  after  the  removal  of  the  diseased  organ. 

Cystic    disease   usually   commences   at    the   middle 
period  of  life.     In  a  table  of  thirty  cases  collected  by 
Dr.  Conche,  in  twenty-six  of  which  the  age  was  noted,   , 
twenty-four  occiured  between  the  ages  of  twenty  and 

is  JB  the  same  Hp«cimen  ae  that  referred  to  in  the  note  at  p.  3 
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forty.*  Mr.  Athol  Johnson  has  described  an  interesting 
case  of  cystic  disease  of  the  testicle  which  he  removed 
from  a  child  aged  two  years  and  nine  months,  the  en- 
largement having  been  first  noticed  when  he  was  only 
three  months  old.  The  testicle  was  very  carefully  exa- 
mined by  Mr.  H.  V.  Carter,  who  found  innumerable 
cysts  varying  in  size  from  a  horse-bean  to  a  pin's  head, 
their  contents  consisting  of  a  clear  glairy  mucus,  and 
the  cysts  were  lined  with  a  ciliated  epithelium.  A 
considerable  bony  mass  was  found  at  the  back  part  of 
the  tumour.'  This  case  is  very  rare,  perhaps  unique, 
and  I  presume  congenital.  The  cysts  were  probably 
developed  in  the  7'ete  testis,  as  a  thin  layer  of  gland 
tissue  was  detected  lining  the  tunica  albuginea. 

Symptoms.  —  The  swelling  to  which  the  cystic 
disease  gives  rise  takes  place  very  slowly,  and 
without  producing  pain.  After  existing  for  several 
months,  it  occasions  a  chronic  indolent  tumour  of  an 
oval  shape  and  elastic  feel,  which  is  scarcely  at  all 
tender  or  painful.  The  surface  of  the  tumour  is  gene- 
rally smooth  and  even,  but  is  occasionally  irregular. 
There  is  sometimes  fluctuation  consequent  on  the  pre- 
sence of  a  thin  layer  of  fluid  in  the  vaginal  sac  sur- 
rounding the  cystic  growtL  The  tumour  produced  by 
the  cystic  disease  sometimes  attains  a  great  size.  The 
specimen  represented  in  Fig.  35  measures  five  inches  in 
its  long  diameter  and  three  inches  in  its  transverse.  I 
have  seen  one  which  was  excised  by  Mr.  Hancock 
that  weighed  six  pounds  four  oimces.  Dr.  Hughes,  of 
Dublin,  removed  one  which  measured  twenty-two 
inches  in  circumference,  seven  inches  in  its  longest 
diameter,  five  and  three-quarters  in  its  shortest,  and 

'  M^m.  de  la  Soci^t^  des  Sciences  M^icales  de  Lyon,  t.  W,  p.  176. 
'  Pathological  Trans.,  vol.  viL  p.  241. 

C  C 


DISEASES   OF   THE   TESTIS. 


weighed  five  pounds.  The  tumour  caused  ulceration 
the  integuments,  and  projected  from  the  scrotum  like 
benignant  fangus.'  When  the  tumour  attains  a 
size  it  is  inconvenient  from  its  bulk,  and  unless 
supported  it  occasions  a  dragging  sensation  and  un< 
ness  in  the  loins. 

Diagnosis. — Cystic  disease  of  the  testicle  may  be 
taken  for  hydrocele,  hseraatocele,  and  malignant 
The  diagnosis  from  vaginal  hydrocele  is  extremely  easy. 
The  tumour  is  of  an  oval  shape,  not  pyriform,  as  in 
hydrocele ;  it  feels  heavier,  and  fluctuates  less  dis- 
tinctly; and  there  is  an  absence  of  the  pain  experienced 
in  compressing  the  part  usually  occupied  by  the  testicle 
in  hydrocele.  The  swelling  also  is  not  transparent 
Notwithstanding  these  distinctive  marks.  Sir  A.  Cooper 
considered  that  the  surgeon  was  very  Hable  to  err,  and] 
he  admitted  that  he  had  been  two  or  three  times  mil 
taken,  and  had  put  a  lancet  into  the  part  expecting 
find  water  issue,  and  a  few  drops  of  blood  only  havO' 
followed.  The  distinction  from  hsematocele  is  mui 
less  marked,  as  the  latter  has  a  somewhat  sohd  feel, 
weighs  heavy  in  the  hand,  la  not  transparent,  and  fluc- 
tuates less  distinctly  than  a  hydrocele.  The  absence  of 
pain  on  compressing  the  back  of  the  tumour  will  be 
the  best  guide  to  distinguish  the  cystic  disease  from  a 
hematocele.  As  I  have  remarked  in  the  previous 
chapter,  the  charactera  of  the  cystic  disease  are  in 
general  so  similar  to  those  of  malignant  tumours,  that 
I  can  give  no  satisfactory  directions  for  distinguishing 
thera.  The  surgeon  must  be  guided  in  his  opinion  by 
inquiries  into  the  history  of  the  case,  and  by  noticing 
the  condition  of  the  cord  and  of  the  lumbar  glands,  and 
'  DabliQ  Uedical  Pnw,  Dec.  24, 18G2. 
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the  state  of  the  patient's  health,  which  are  unaffected 
in  the  cystic  disease,  but  are  liable  to  suffer  in  malig- 
nant enlargements  of  the  gland.  The  tumour  produced 
by  the  latter  affection  is  also  less  even  and  regular,  and 
makes  more  rapid  progress  than  that  occasioned  by  the 
cystic  disease. 

In  cases  of  difficult  diagnosis  the  doubt  may,  in 
general,  be  safely  removed  by  introducing  a  trocar  into 
the  front  of  the  timiour.  A  hydrocele  or  a  hsemato- 
cele  will  be  at  once  made  evident  by  the  free  escape  of 
serum  or  blood,  and  a  great  reduction  in  the  size  of  the 
swelling.  If  the  case  be  cystic  disease,  only  a  small 
quantity  of  serum  tinged  with  blood  will  flow ;  and  if 
it  be  a  soft  cancer  or  sarcoma,  blood  of  a  bright  colour 
will  probably  escape  somewhat  copiously  without  pro- 
ducing any  diminution  in  the  size  of  the  tumour.  In 
some  instances,  the  existence  of  the  latter  disease  may 
be  rendered  yet  more  certain  by  a  microscopic  examina- 
tion of  the  soft  matter  or  fluid  found  in  the  canula 
after  its  withdrawal  In  performing  this  exploring 
operation  the  surgeon  should  use  a  common-sized 
hydrocele  trocar.  The  bore  of  the  exploring  trocar, 
and  the  groove  of  the  exploring  needle,  the  instruments 
commonly  used,  are  not  of  sufficient  size  to  allow  of  the 
ready  escape  of  the  grumous  blood  of  an  old  haema- 
tocele,  or  of  the  matter  of  malignant  disease.  The 
wound  of  the  trocar  is  quite  unimportant.  In  cases  in 
which  an  operation  is  likely  to  be  required,  it  will  often 
be  convenient  to  defer  this  exploratory  examination 
irntU  arrangements  have  been  made  for  further  proceed- 
ings, if  necessary. 

Treatment. — No  kind  of  treatment,  either  local   or 
general,  is  of  any  service  in  this  disease,  the  morbid 
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cHanges  being  quite  beyond  tbe  influence  of  remedies. 
The  only  means  tliat  can  be  adopted  is  the  removal  of 
the  tumour,  which  should  be  performed  as  eoon  as  the 
Buigeon  is  satisfied  thajt  the  disease  will  not  yield  to 
treatment,  and  if  the  cysts  contain  tesselated  epithe- 
lium, and  if  no  evidence  of  cancer  be  found,  there  ia  a 
great  probability  that  the  patient  will  experience  no 
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CHAPTER  X. 


FIBROMA  OF  THE  TESTICLE. 


In  treating  of  atrophy  of  the  testicle,  and  of  the  eflTects 
of  orchitis,  I  have  stated  that  the  gland  sometimes 
imdergoes  a  fibrous  transformation,  being  converted 
into  a  fibroid  tissue  consisting  in  part  of  the  processes 
springing  from  the  tunica  albuginea,  and  in  part  of  a 
metamorphosis  of  the  coats  of  the  tubuli,  and  degene- 
ration of  the  material  formed  between  them  in  inflam- 
mation. In  some  instances  the  structure  into  which 
the  organ  is  converted  is  a  loose  fibrous  tissue.  On 
examming  the  left  testicle,  removed  after  death  from 
just  outside  the  external  ring,  of  a  man  aged  forty- 
two,  I  found  it  only  half  the  proper  size.  There  was 
no  trace  of  tubuli,  their  place  being  supplied  by  a  white 
but  rather  loose  fibrous  tissue.  More  frequently  the 
texture  is  close,  dense,  and  firm,  somewhat  resembling 
the  fibrous  tumour  of  the  uterus.  Occasionally  two  or 
three  small  cavities,  containing  a  serous  fluid,  occur  in 
the  fibroid  structure,  and  in  old  cases  the  tissue  imder- 
goes calcareous  degeneration.  In  all  these  instances  the 
testicle  is  more  or  less  diminished  in  bulk,  generally  in  a 
marked  degree,  and  is  sometimes  reduced  to  a  few  fila- 
mentous shreds. 

Filamentous  connective  or  fibroid  tissue  is  sometimes 
abundantly  developed  in  other  morbid  conditions  of  the 
testicle.     I  have  described  at  page  322  a  case  of  con- 
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siderable  chronic  enlargement  of  the  testicle,  in  wliiclil 
the  organ  was  composed  of  masses  of  fibrinous  matter^ 
and  collections  of  pua  separated  by  thick  and  dense 
septa  of  fibrous  tissue.     In  cystoma,  also,  this  tissue 
is    sometimes    largely   developed,    so    much   so   that 
Paget,  before  the  tubular  origin  of  the  cysts  was  madaJ 
out,  was  inclined  to  regard  the  cystic  disease  as  essen-  I 
tially  a  fibrous  tumour  in  the  testicle.'     It  appears  that 
the  quantity  of  the  fibrous  element  varies  according  to 
the  duration  of  the  cystic  growth,  being  small  in  thoee 
tumours  removed  at  an  early  period,  and  predominatiii 
in  those  of  old  standing.     Thus  the  fibrous  matter  t 
largely  present  in  a  cystic  tumour  of  ten  years'  stand-^l 
ing  removed  by  Paget  fi*om  a  man  fifty-eight  years  i 
age.' 

But  this  chapter  is  intended  to  comprise  cases   vaM 
which    there    is   more   than    a   transformation  or  de*| 
generation  of  the  original   structure — cases  in  whic 
there  is  a  new  formation  of  fibroid  tissue  to  a  coib 
siderable  extent  without  any  other  important  changefl 
For  it  appears  that  in  the  testicle,  as  in  several  other 
organs,     the    healthy  structure    may    be   supplanted 
by   an    entirely    fresh    formation    of    this    structure, 
attended  with  an  increase  in  the  bulk  of  the  organ,  l 
This  pathological  change  is  extremely  rare.     In  Cm-  ^ 
veilhier's  Anatomie  Pathologique'  there  is  an  excellent 
representation  of  the  disease.     The  testicle  was  removed 
irom  a  patient  at  the  H()pitiil  Beaujon,  by  Marjolin.     It 
was  twice  the  natural  size,  and  very  heavy.     It  offered  i 
a  good  deal  of  resistance  to  the  knife,  and   creaked  J 
when  cut ;  and  it  was  entirely  composed  of  a  number  1 

'   Lct^tures  on  Surgical  Pathology,  vol.  ii.  p.  137. 

*   Med.  Tiitiea,  Aug.  1862,  y.  139. 

•  Liv,  V.  i>.  I,  fig.  3. 
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of  grejdsh-white  fibres  intersecting  each  other  and 
arranged  in  lobules,  similar  to  the  fibrous  tumour  of  the 
uterus.  Paget  describes  a  specimen  of  considerable 
size  which  was  removed  with  the  testicle,  within  the 
tunica  albuginea  of  which  it  was  entirely  enclosed. 
The  patient  was  a  healthy-looking  man,  thirty-seven 
years  old,  and  the  tumour  had  in  seven  years  grown  to 
a  measurement  of  nearly  six  inches  by  four.*  Mr. 
Warrington  Haward  has  described  a  fibrous  tumour 
growing  from  the  tunica  albuginea,  the  secreting  struc- 
ture of  the  gland  remaining  unchanged.  Its  surface 
was  nodulated  and  felt  tense  and  elastic ;  when  cut  it 
creaked  imder  the  knife,  and  the  cut  surfaces  at  once 
became  convex.  The  microscopic  appearances  were 
those  of  ordinary  wavy  fibrous  tissue.  The  tumour 
was  removed  by  operation  from  a  man  eighty-one  years 
of  age.' 

A  fibroid  disease  of  a  more  important  character  may 
afiect  the  testicle.  Thus,  Lebert  has  recorded  a  case  of 
a  man,  aged  seventeen,  with  a  fibro-plastic  tumour  of 
six  months'  standing,  which  sprang  firom  the  epididymis 
of  the  left  testicle,  and  which  was  removed,  together 
with  the  organ,  by  Velpeau.  The  swelling  was  pro- 
longed along  the  cord  into  the  abdomen.  Three  weeks 
after  the  operation  the  abdominal  tumour  increased  con- 
siderably, and  the  patient  died  about  a  year  after  the 
commencement  of  the  disease.  It  was  observed  at  the 
autopsy  that,  in  addition  to  a  large  abdominal  timiour 
occupying  the  left  side  of  the  abdomen,  there  was  a 
swelling  the  size  of  the  fist  in  the  left  groin,  and  immense 
tumours  in  the  diaphragm,  costal  and  pulmonary  pleura, 
and  on  the  intestines. 

*  Lib.  cit  vol.  ii.  p.  118. 
*  Pathological  TranB.,  vol.  xxiii.  p.  168. 
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Another  well-marked  case  of  fibro-plastic  disease,'1 
now  commonly  known  as  recurrent  fibroid,  and  aflecting  I 
the  testicle,  is  recorded  by  M.  Horand.'  The  case  is  1 
additionally  interesting  as  the  patient  was  a  cryptorchic  I 
A  man,  thirty-nine  years  of  age,  married,  but  without  I 
children,  was  admitted  into  the  H6tel  Dieu,  at  Lyons,  I 
for  a  tumour  in  the  right  groin,  which  had  been  en-  I 
larging  for  seven  or  eight  years,  and  had  increased  I 
rapidly  the  last  four  months.  The  tumour  was  con-  I 
aidered  to  be  an  enlargement  of  the  testicle  in  tha  J 
inguinal  canal,  but  it  was  possible  to  determine  the! 
nature  of  the  disease.  It  was  excised,  and  proved  to  be  J 
a  fibro-plastic  growth  affecting  both  the  testicle  and  J 
epididymis.  The  patient  died  four  days  afterwards,  andlj 
on  examination  of  the  body  a  chain  of  enlarged  glands,  J 
consisting  of  the  same  disease  as  the  testicle,  was  found. I 
compressing  the  aorta  and  vena  cava.  I 

Modem  pathologists  view  these  fibroplastic  growths  J 
an  belonging  to  the  sarcomata.     They  are  more  closely  M 
allied  to  the  fibromata  than  are  the  otlier  varieties  of  J 
sarcoma,   inasmuch  as  they  consist  of  a  tissue  which 
must  be  regarded  as  occupying  an  intennediate  place 
between    embryonic    and    fully-developed    connective 
tissue.' 

'  M£in.  do  U  Socl^t^  den  ScienceH  M^ifaleE  if  L^on,  t   ir.  p.  118. 
'  Greeu'n  Introduction  to  Patliologj-,  2nd  edit.  p.  117. 


CHAPTEK  XI. 

ENCHONDROAU  OF  THE  TESTICLE. 

In  treating  two  important  diseases  to  which  the  testicle 
is  subject,  soft  cancer  and  the  cystic,  I  have  had  occasion 
to  notice  the  disposition  which  often  exists  in  these 
affections  to  the  development  of  enchondroma.  In  the 
former  the  cartilage,  though  sometimes  mixed  up  with 
the  soft  cancer,  is  more  commonly  found  as  a  distinct 
mass  in  its  substance,  and  separated  from  it  by  a 
capsula'  In  the  cystic  disease,  the  cartilage  occurs  in 
numerous  small  isolated  masses,  which  are  disseminated 
throughout  the  tumour.  The  cartilage  is  generally 
hyaline,  very  rarely  fibrous,  and  most  pathologists  are 
agreed  that  it  starts  from  the  rete  testis,  as  I  indicated 
many  years  ago.  But  in  former  editions  of  this  work  I 
described  enchondroma  as  originally  developed,  in  cystic 
disease,  within  the  tubules.  Such  appeared  to  be  the 
case  in  several  specimens  which  I  examined  with  the 
late  Professor  Quekett.'  The  objections  of  Virchow  and 
others  to  this  view  have  led  me  to  reconsider  the  mode 
of  origin,  and  I  now  entertain  no  doubt  that  I  was  in 
error,  and  that  cartilage,  like  other  histoid  formations 

^  Baring  (Ueber  den  Markschwamm  der  Hoden,  PI.  11)  has  figured  an 
encephaloid  te8ticle  exhibiting  an  isolated  mass  of  cartilage  in  the  substance 
of  the  tumour  enclosed  in  a  capsule.  Mr.  Paget  also  mentions  three  similar 
specimens.     (Lectures  on  Pathology,  vol.  ii.  p.  209.) 

*  The  development  of  cartilage  within  the  tubules  was  also  described  and 
figured  by  Mr.  Hogg.     (Path.  Trans.,  vol.  iv.  p.  180.) 
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with  which  it  is  often  combined,  such  as  myxoma  and"! 
fibroma,    is   developed    in   the   interstitial   connective  i 
tissue.     The  apparent  enclosure  of  cartilage  in  dilated 
tubides  may  be  accounted  for  by  the  invagination  of 
their  walls  by  ingrowing  cartilage,  as  demonstrated  by 
Billroth,'  whilst  Waldeyer  found  a  similar  change  to  ■ 
take  place  in  dilated  veins,  the  ingrowth  being  covered  J 
by  the  endothehum  of  the  veins,'  and  it  is  presumed  I 
that  the  large  lymphatic  spaces  shown  by  Ludwig  and  | 
Tomsa  may  be  invaded  in  the  same  way. 

The  formation  of  cartilage  in  cancer  and  in  cystic  I 
disease  is  generally  subordinate  to  these  pathological  I 
changes,  and  commonly  limited  in  degree.      But  en- 
chondroma  has  been  observed  in  some  cases  to  be  so  1 
largely  developed  in  the   testicle,  as  to  constitute  a  I 
Bepanite  or  the  principal  lesion,  and  to  produce  a  con-  1 
siderable   tumour  of  the  organ,  as  in   the  two  cases  I 
referred  to  at  page  383.     Such  also  was  the  charact€ocJ 
of    an   immense   tumour    of    the  testicle   excised   by  I 
Demarquay.*      It    weighed    about    two    pounds   and,a 
a  half,  and  was  composed  almost  entirely  of  enchon-  I 
droma.     In   Hancock's   case,    in    which   a   tumour 
the  testicle  weighed  four  pounds  and  six  ounces,  the  I 
disease  was  primaiily  and  essentially  cystic ;  but  car- 1 
tilage  was  developed  in  such  great  abundance  as  toJ 
encroach  upon  and  obliterate  the  cysts,  and  to  form  the 
chief  mass  of  the  tumour.     Sir  James  Paget  has  re- 
corded a  remarkable  case  of  cartilaginous  growth  in  the 
testicle,  which  presents  many  points  of  great  interest  . 
to   the  pathologist.* — A  man,  aged  thirty-seven,  was  I 
admitted  into  St.  Bartholomew's  Hospital  on  account  I 

'   Virchow'H  Arebiv,  Bd.  viU.  '  Virchow's  Awhiv,  Bd.  »1W. 

'  Bulletin  de  la  Sociit6  de  Chirurgie  de  Purii,  2'  a^ri«,  t.  iL  p.  676. 

*  Mrdico-Chirurgiial  Tratisactiom,  vol.  iiiviii.  p.  247. 
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of  a  large  swelling  of  the  right  testicle  and  spermatic 
cord.  The  diseased  parts  were  excised,  and  the  patient 
recovered  favourably,  but  he  returned  to  the  hospital  in 
about  three  weeks,  much  enfeebled  and  labouring  under 
dyspnoea.  This  continued  to  increase  imtil  his  death, 
which  took  place  suddenly  ten  days  afterwards.  The 
oval  mass  occupying  the  place  of  the  testicle  was  com- 
posed of  tortuous  cylindriform  and  knotted  pieces  of 
cartilage,  which  were  from  half  a  line  to  two  lines  in 
diameter,  and  were  closely  packed  and  embedded  in  a 
tough  connective  tissua  Over  parts  of  the  outer  sur- 
face of  the  mass  a  layer  of  seminal  tubes  was  thinly 
spread  out  between  it  and  the  tunica  albuginea.  Sur- 
moimting  this  mass,  and  separated  by  a  layer  of  con- 
nective tissue,  there  was  a  conical  mass  formed  of 
similar  but  smaller  pieces  of  cartilage.  These  were 
foimd  to  be  contained  in  tortuous  but  communicating 
canals.  Above  this  second  mass  a  series  of  smaller 
cartilaginous  swellings  extended  along  the  whole  course 
of  the  spermatic  cord.  It  was  evident  that  the  disease 
consisted  chiefly  in  morbid  growths  within  canals  ;  and 
dissection  (the  details  of  which  are  minutely  given  by 
Paget)  satisfactorily  showed  that  these  canals  were 
lymphatica  From  the  scar  of  the  operation-wound  two 
dilated  lymphatics,  filled  with  growths  like  those  in  the 
spermatic  cord,  passed  upwards  to  a  swelling  of  the  size 
of  a  hen  8  egg  (probably  a  diseased  lymphatic  gland), 
which  on  section  presented  cavities  filled  with  pellucid 
fluid,  and  partitioned  by  fibrous  and  cartilaginous  tex- 
turea  The  swelling  adhered  closely  to  the  vena  cava 
inferior,  and  a  cartilaginous  swelling  projected  from  it 
into  the  cavity  of  the  vein.  The  only  other  diseased 
parts  were  the  limgs.  Both  these  organs  were  enlarged 
by  formations  in  ihem  of  masses  of  caitilage,  in  such 
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abundance  that  the  two  lungs  together  weighed  eleven 
pounds  and  a  half  The  cartilage  appears  to  have  been 
developed  in  the  rete  testis,  and  its  primary  seat  is 
supposed  by  Paget  to  have  been  the  lymphatics  of  the 
testicle.  He  considers  the  case  to  present  the  most 
probable  instance  he  has  yet  known  of  "  a  local  disease 
becoming  constitutional,"  and  justly  remarks,  "The 
local  origin  and  maintenance  of  those  tumours  in  the 
testicle,  that  contain  cartilage  without  cancer,  are  well 
established  by  the  many  cases  in  which  no  recurrence 
of  the  disease  has  followed  their  removal,  as  well  as  by 
the  cases  in  which,  cancerous  growths  being  combined 
with  the  cartilaginous,  the  recurrent  disease  has  con- 
tained cancerous  structures  alone.  In  this  instance, 
however,  we  must  assume  that  the  cartilaginous  local 
growths,  extending  into  the  blood,  infected  it.  The 
quantity  of  cartilage  found  in  the  lungs  gives  a  striking 
illustration  of  the  enormous  power  of  multiplication  and 
increase  of  such  structures,  when  in  free  contact  with 
the  blood.  It  may  be  estimated  that,  from  the  germs 
(if  we  may  so  call  the  material  in  whatever  form)  derived 
from  the  small  growth  that  projected  into  the  vena  cava 
inferior,  nine  pounds  of  cartilage  were  developed  in  less 
than  three  months." 

M.  Paul  Dauve,  in  an  able  and  elaborate  memoir*  on 
enchondroma  of  the  testicle,  has  related  an  interesting 
case  of  recurrent  cartilaginous  disease  of  this  organ.  A 
man,  aged  twenty-six,  had  his  right  testicle  removed 
on  account  of  a  large  enchondromatous  testicle,  which 
weighed  about  eleven  ounces  (310  grammes),  A  fungous 
growth  appeared  at  the  divided  extremity  of  the  sper- 
matic cord  a  week  after  castration.  Tumours  formed 
in  the  abdomen  and  left  groin,  the  patient's  he^"" 

'  M^m.  de  U  Soci^t^  de  Ghirancit  <> 
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failed,  and  he  died  three  months  and  a  few  days  after 
the  operation.  In  addition  to  a  large  enchondromatous 
growth  in  the  spermatic  cord,  and  enormous  develop- 
ment of  the  lymphatic  vessels  of  the  part,  a  similar 
tumoin:  of  the  lumbar  glands  had  opened  into  the 
duodenum.  In  this  instance  also  the  disease  appears 
to  have  spread  from  the  testicle,  and  to  have  become 
rapidly  developed  in  the  system  by  the  conveyance  of 
the  cartilaginous  elements  along  the  lymphatics  of  the 
spermatic  cord  to  the  lumbar  glands. 

In  Paget's  and  Demarquay's  cases  the  enlargement  of 
the  testicle  commenced  after  a  severe  injury  to  the  part 
L'Honneur  also  records  a  case  of  enchondroma  occurring 
in  small  masses,  which  formed  after  a  contusion  of  the 
testicle  received  in  gymnastic  exercises.*  These  cases 
seem  to  show  that  enchondroma  owes  its  origin,  as 
noticed  by  Virchow,  to  an  irritative  or  inflammatory 
cause. 

The  diagnosis  of  enchondroma  of  the  testicle  cannot 
be  made  with  precision  in  any  case  before  the  growth 
has  increased  to  a  considerable  size.  Paul  Dauve 
mentions  that  hard  and  elastic  eminences,  when  present, 
ftunish  a  sure  diagnostic  mark,  as  they  are  not  foimd  in 
any  other  afiection  of  the  testicle;  but  these  marks 
may  be  wanting,  as  in  Vemeuil's  case  alluded  to  below, 
and  are  liable  to  be  masked  by  effusion  into  the  tunica 
vaginalis.  The  assemblage  of  the  following  symptoms 
will  generally  indicate  the  nature  of  the  tumour — ^viz., 
its  long  duration,  slowness  of  progress,  shght  sensibility 
to  pressure,  great  size  and  weight,  hardness,  density,  and 
oval  form,  and  the  healthy  state  of  the  cord.  Most  of 
these  symptoms,  it  is  true,  characterise  cystic  disease, 
from  which  enchondroma  differs  chiefly  in  the  greater 

'  Union  M^icale,  1861,  No.  134,  p.  269. 
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volume,  hardBess,  and  density  of  the  tumour.  By 
these  signs  Vemeuil  was  able  to  pronounce  the  diar 
gnosis  of  an  enchondromatous  testicle  which  weighed 
upwards  of  fourteen  ounces  (400  grammes),  though  he 
had  not  before  seen  a  case  of  the  disease.' 

There  is  no  other  treatment  for  enchondroma  but 
castration,  and,  bearing  In  mind  the  infective  churacter 
of  many  of  the  tumours  of  the  testicle,  and  especially 
the  unhappy  termination  of  Paget's  and  Paul  Dauv^'a 
cases  of  enchondroma,  we  must  regard  it  as  a  good 
practical  rule  to  recommend  an  operation  without  un- 
necessary delay  in  all  cases  of  large  sarcocele  which 
do  not  give  any  indication  of  yielding  to  treatmenti 
'  Case  relAt«d  in  Daur^'i  Memoir,  p.  329. 
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CHAPTER  XIL 

CALCAREOUS  DEPOSITS  m  THE  TESTICLE, 

Earthy  matter  is  met  with  in  the  testicle  under  two 
forms :  1,  laminated,  and  often  mixed  up  with  fibrous 
tissue ;  and,  2,  as  an  irregular  amorphous  mass.  In  the 
first  form,  it  is  usually  deposited  between  the  tunica 
vaginalis  testis  and  the  tunica  albuginea,  in  little  fibro- 
calcareous  patches,  similar  to  those  occurring  on  the 
pleura.  I  have  frequently  found  one  or  two  irregularly 
shaped  projecting  bodies  of  stony  hardness,  scarcely 
larger  than  a  pin's  head,  attached  to  the  tunica  vagi- 
nalis, covering  the  upper  part  of  the  testicle.  Laminated 
calcareous  matter  occurs  also  in  old  cases  of  hydrocele, 
being  formed  in  false  membrane  lining  the  outer  portion 
of  the  tunica  vaginalis,  where  it  is  sometimes  so  abun- 
dant as  to  form  a  complete  bone-like  cyst.  Two  well- 
marked  specimens  of  the  kind  have  been  shown  me  by 
Mr.  Spence,  of  Edinburgh;  and  Gosselin  also  refers 
to  a  similar  case  in  which  the  false  membrane  on  {he 
tunica  vaginalis  was  so  extensively  infiltrated  by  calcar 
reous  particles  as  to  resemble  the  shell  of  a  cocoa-nut. 
It  has  been  said  that  the  epididymis  alone  may  be  en- 
cased in  calcareous  matter,  the  testicle  being  free ;  but 
this  I  have  never  seen.  Earthy  matter  occurs,  however, 
in  the  substance  of  the  epididymis,  especially  in  the  tail, 
from  calcareous  degeneration  of  the  plastic  matter  formed 
in  inflammation. 
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The  body  of  the  human  testicle  is  more  rarely  the 
seat  of  earthy  deposits.  *  The  fibrinous  matter  the  result 
of  the  inflammatory  process,  especially  of  the  chronic, 
may,  as  in  the  epididymis,  undergo  calcareous  degene- 
ration. When  atrophied  and  reduced  to  a  mere  fibrous 
tissue,  the  gland,  after  a  time,  becomes  the  seat  of 
earthy  deposits.  Small  masses  of  bony  matter  occur  in 
enchondromatous  testicles.  The  Museum  of  St.  Thomajs's 
Hospital  contains  a  good  specimen  of  mixed  cystic  and 
enchondromatous  disease  of  the  testicle  with  calcareous 
deposit  in  the  substance  of  the  cartilage.  Nothing  is 
known  of  its  history.  In  the  Hunterian  Museum  there 
is  a  preparation  (No.  2429a)  of  two  large  portions  of 
bone-like  substance,  of  light  and  delicate  filamentous 
texture,  composed  of  granules  of  earthy  matter  im- 
bedded in  animal  tissue,  which  were  enclosed  within  a 
tumour  connected  with  the  testicle.  The  large  tumour 
was  removed  by  operation  from  a  man  aged  seventy- 
two.  The  late  Mr.  Quekett  has  described  in  the 
Catalogue  of  the  Histological  Series  of  the  Hunterian 
Museum  (VoL  I.  PL  VII.)  sections  of  a  cartilaginous 
tumour  of  the  testicle,  each  of  which  exhibits  in  its 
centre  a  small  mass  of  bone.    Although  the  bony  matter 

^  Calcification  of  the  tubalar  structnre  of  the  testicle  has  been  met  with 
in  several  animals.  A  very  beautiful  specimen  from  the  ram,  belonging  to 
a  farmer  in  Wiltshire,  has  been  described  and  figured  by  Mr.  Joseph  S. 
Gamgee.  Another  specimen,  also  from  the  ram,  and  formerly  belonging  to 
the  late  Mr.  Langstafi^,  is  in  the  possession  of  Dr.  Crisp.  In  the  ooUectioii 
of  drawings  by  Dr.  Carswell  at  University  College,  there  is  the  figure  of  the 
testicle  of  a  goat  in  a  similar  condition.  In  the  two  first-named  cases  the 
tabnli  are  converted  into  calcareous  matter,  but  are  of  the  natural  size.  The 
Museum  of  the  College  of  Surgeons  contains  the  testicle  of  a  bull,  in  which 
this  change  is  in  an  incipient  stage,  some  of  the  tubuli  being  perfectly  soft 
and  of  uniform  diameter ;  whilst  others  are  wholly  or  partially  converted 
into  calcified  tubes,  precisely  the  same  as  in  the  ram.  This  calcareous 
change  does  not  appear  to  have  been  observed  in  the  epididymis  or  vaa 
deferens  in  these  animals.  I  am  not  acquainted  with  any  instance  of  calei* 
fication  of  the  tubuli  in  the  human  testicle. 
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is  of  some  considerable  thickness,  it  exhibits  no  trace  of 
bone-cella 

Calcareous  deposits  in  the  testicle  must  be  regarded 
in  many  instances  as  a  salutary  lesion,  preventing 
fiirther  and  more  important  changes  in  the  organ. 
The  earthy  matter,  however,  though  existing  for  a  long 
time  in  an  indolent  state,  may,  at  a  later  period,  set  up 
suppurative  inflammation,  and  cause  tedious  and  trouble- 
some sinuses.  Three  such  cases  have  come  under  my 
notice. — A  gentleman,  aged  seventy,  consulted  me  on 
account  of  a  tedious  fistula  of  the  left  testicle.  About 
ten  months  previously  the  organ  became  swollen,  hard, 
and  painful,  which  was  followed  by  the  formation  of  a 
chronic  abscess.  This  was  opened  after  some  time,  and 
it  had  continued  to  discharge  ever  since.  VarioiMa 
attempts  had  been  made  to  get  the  sinus  to  heal,  but 
without  success.  On  examination,  I  found  the  testicle 
reduced  in  size,  and  the  orifice  of  a  sinus  leading  into 
it,  situated  in  the  front  of  the  scrotum.  On  introducing 
a  probe,  the  sides  of  the  sinus  felt  firm  and  indurated, 
and  the  instrument  came  in  contact  with  a  substance  of 
bone-like  hardness.  The  discharge  was  very  scanty.  I 
confirmed  the  opinion  which  had  been  given  of  the 
obstinate  and  intractable  nature  of  the  case,  but  did  not 
see  the  patient  again. — ^A  soldier,  about  seventy  years 
of  age,  whose  left  testicle  was  apparently  converted  into 
bone,  and  felt  extremely  firm  and  indurated,  was  an 
out-patient  at  the  London  Hospital  for  many  weeks,  on 
account  of  the  organ  becoming  painful  and  inflamed. 
Aft/cr  some  time  it  suppurated ;  and  the  pus,  on  being 
discharged,  had  the  usual  offensive  smell  of  an  abscess 
connected  with  dead  bone.  The  earthy  matter  came 
away  by  degrees  in  small  pieces,  which  amounted  to 
nearly  one  hundred,  and  the   patient  ultimately  re- 
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covered  with  an  atrophiecb  testicle. — A  man,  aged  sixty- 
two,  came  under  my  care  at  the  London  Hospital  on 
ax5Count  of  a  painful  swelling  and  fistulous  sinus  of  the 
left  testicle.  He  had  been  affected  with  acute  orchitis 
twenty  years  previously,  since  which  the  organ  had 
remained  enlarged.  Two  similar  attacks  had  since 
followed  an  injury  of  the  part  The  last  occurred 
a  few  weeks  before  his  admission,  and  ended  in  an 
abscess,  which  had  burst,  leaving  an  open  sinua 
Another  abscess  formed,  which  I  pimctured,  and  on 
passing  a  probe  to  the  bottom  of  the  sac,  it  struck 
against  a  hard  substance  like  bone.  Some  weeks  after- 
wards I  seized  this  body  with  the  forceps,  and  endea- 
voured to  detach  it,  but  it  was  too  firmly  attached  to 
come  away.  The  part  was  not  very  sensitive,  for  the 
man  himself  endeavoured  to  remove  the  hard  substance 
with  the  sharp  end  of  a  common  nail,  but  without 
success.  The  fistula  continued  to  discharge  thin  pus 
for  several  weeks,  and  at  length  the  man  discontinued 
his  attendance. 

In  the  second  form,  the  calcareous  matter  is  deposited 
in  an  irregular  mass  resembHng  mortar,  and  containing 
very  little  animal  matter,  being  very  similar  to  the 
earthy  substance  found  in  the  lungs  and  bronchial 
glands.  It  is  generally  met  with  in  the  head  of  the 
epididymis,  and  sometimes  in  the  lower  part,  and  but 
very  seldom  in  the  body  of  the  testicle.  As  I  have 
stated  in  Chapter  VIL,  this  calcareous  matter  results 
from  the  degeneration  of  caseous  tubercular  matter 
formed  in  the  testicle  in  early  life. 

Gosselin  has  noticed  the  occuirence  of  tubercular 
matter  mixed  in  variable  proportions  with  cretaceous  and 
calcareous  matter,  in  the  areolar  tissue  at  the  bottom  of 
the  scrptmn,  external  to  the  vas  deferens  and  epididjTnis, 
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though  connected  with  and  proceeding  from  one  of  these 
structures.  He  considers  that  the  tumour  originates  in 
a  tubercular  affection^  but  morbid  material  instead  of 
remaining  encysted  in  the  parenchyma  of  the  organ, 
makes  its  way  into  the  external  areolar  tissue^  where  it 
undergoes  calcareous  changa  He  refers  to  three  cases 
of  this  kind)  and  calls  attention  to  the  difficulty  of 
ascertaining  the  true  character  of  the  case.  When, 
minuses  exist  the  tumour  can  be  removed  without  the 
testicle.* 

*  Fr.  Translation  of  Second  Edition  of  thia  work,  p.  432. 
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CHAPTER  XIII. 


FREE  BODIES   IN  THE  TUNICA  VAGINALIS. 

Loose  bodies  are  occasionally  found  in  the  cavity  of' 
tlie  tunica  vaginalis.  They  are  small  in  size,  and  of  aa 
oval  flattened  shape,  and  the  surface  is  smooth  and 
polished.  Their  texture  is  in  most  instances  elastic  and 
homogeneous,  or  arranged  in  concentric  laminse,  and 
consists  of  a  fibro-cartilage,  or,  as  Lebert  states,  of  a 
tissue  resembling  the  elastic  coat  of  the  arteries. 
Calcareous  deposits  are  often  found  in  them — indeed, 
the  loose  body  is  sometimes  entirely  composed  of  bony 
matter.  On  examining  a  thin  lamina  of  one  in  the 
microscope,  I  found  well-defined  bone  corpuscles. 
Richter,  of  Giittingen,  met  with  three  round  bodies 
in  the  tunica  vaginalis,  which  were  quite  hard,  and  of' 
the  size  of  a  very  large  hazel-nut ;  but  they  rarely- 
attain  so  large  a  size  as  this.'  They  seldom  exceed; 
three  in  number ;  and  they  occur  generally  in  com- 
bination with  hydrocele,  the  loose  bodies  being  th©' 
original  disease,  since  in  their  movements  In  the  cavity 
of  the  tunica  vaginalis  they  promote  a  greater  secretion 
of  fluid  from  the  serous  membrane,  in  the  same  way  as 
a  loose  cartilage  in  a  joint  excites  an  increased  synovial 
secretion  from  the  membrane  by  which  it  is  lined.  In 
some  cases  the  surface  of  the  tunica  vaginalis  is  found 
thickened  and  uneven. 

'   Mfdicttl  and  Ciiirorgiial  OWrrntioiiB,  tr. 
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The  manner  in  which  these  free  bodies  originate 
does  not  diflfer  essentially  from  the  mode  of  develop- 
ment of  loose  cartilages  in  the  interior  of  j  ointa  Deposi- 
tion takes  place  beneath  the  tunica  vaginalis  testis, 
which  is  graduallj  protruded  whilst  the  tissues  beneath 
contract,  untU  the  fibro-cartilaginous  or  ossific  body 
forms  a  pendulous  tumour,  which,  being  attached 
merely  by  a  slender  stalk,  is  McidentaUy  separated  in 
the  motions  of  the  testicle,  and  is  thus  left  free  in  the 
cavity  of  the  timica  vaginalis.  These  bodies  have  been 
observed  in  the  various  stages  of  their  development. 
The  Museum  at  Netley  Hospital  contains  a  testicle  with 
a  smaUTBbro-caxtilaginous  body  haiiging  by  a  peduncle 
from  the  head  of  the  epididymis ;  and  also  four  other 
small  bodies  which  were  foimd  loose  in  the  vaginal  sac. 
In  a  loose  substance  of  the  size  of  a  small  grape  of  firm 
consistence,  and  possessing  a  bony  nucleus,  found  in  a 
case  of  hydrocele,  Morgagni  noticed  a  short  and  slender 
neck  by  which  it  had  been  adherent.*  But,  in  general, 
there  is  no  trace  of  the  original  attachment  left  on 
either  the  loose  body  or  the  timica  vaginalis.  I  have 
seldom  observed  these  bodies  except  in  connexion  with 
hydrocele.  K  present  without  the  eflRision  of  fluid, 
they  admit  of  being  moved  aroimd  the  testicle,  and  may 
in  this  way  be  readily  detected.  If  inconvenient,  the 
free  body  might  be  pinched  up  and  taken  out  by  a  small 
incision  in  the  scrotum  and  tunica  vaginalia  Chas- 
saignac  exhibited  to  the  Surgical  Society  of  Paris  a  loose 
body  about  three-quarters  of  an  inch  in  length  and  half 
an  inch  in  breadth,  which  he  had  excised  from  the  vagi- 
nal sac  during  life.  '  It  is  described  and  figured  by 
Lebert.* 

'  Cooke's  Morgagni,  vol.  ii.  p.  429. 
*  Traits  d'Anatomie  Pathologique,  p.  175. 
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Cy8ts  containing  skin,  hair,  bone,  teeth,  and  other  Btnio* 
tures  foreign  to  the  part,  have,  in  some  rare  instances, 
been  found  in  the  scrotum  in  connexion  with  the  teeticle. 
No  case  of  the  kind  has  fallen  under  my  notice.  Dr. 
Duncan,  of  Edinbui^h,  removed  a  congenital  tumour  of 
the  testicle  from  a  boy  eight  years  of  age.  Dr,  Goodsir 
examined  the  tumour  and  fotmd  skin,  hairs,  and  portions 
of  cartilage  in  it. '  Mx.  Erichsen  has  briefly  alluded  to  a 
ease  which  occurred  at  University  College  Hospital  in 
1852,  A  testicle,  about  the  size  of  an  ostrich's  e^, 
was  removed  by  operation,  from  a  man  thirty  years  of 
age,  by  Mr.  MarshalL  The  patient  had  been  afiected 
with  the  tumour  from  early  infancy.  It  was  found  after 
removal  to  be  composed  of  a  large  cyst,  filled  with  an 
oily  fluid,  like  melted  butter,  which  soKdified  oa  cooling. 
The  cyst  is  said  to  have  contained  some  fcetal  debris, 
but  of  what  nature  is  not  described,'  Vemeuil  collected 
and  carefully  analysed  all  the  recorded  cases  which  he 
had  been  able  to  meet  with.'  The  cases  are  nine  in 
Dumber,  and  to  these  he  has  added  one  of  great  interest^  ■ 
observed    by   himself  and   M.    Paul    Guersant 

'   Kortlieni  Juunul  of  Hedkiiiie,  Jane,  ISIS. 
*  Sdenoe  mud  Art  of  Sargiry,  first  edit.  p.  93L 
*  Anhivei  G&^nJea  di  H&Uanr,  5*  tine,  t.  r.  et  ni..  I8S6.      I  n 
tW  iMdsr  la  TBrnmit'*  >U«  ud  eUbonte  Memoir  for  furtbcr 
^  ul^oct  of  thew  oyttji. 
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description  of  some  of  them  is  extremely  concise  or  very 
imperfect.  The  two  best  observed  examples  axe — ^the 
author's,  in  which,  amongst  other  elements  foreign  to 
the  part,  such  as  skin  and  cartilage,  he  recognized  the 
grey  matter  of  the  brain, — and  Velpeau's  well-known 
case  of  a  man,  twenty-seven  years  of  age,  from  whose 
scrotum  he  excised  a  congenital  tumour,  which  was 
found  to  be  occasioned  by  the  presence  of  nearly  all  the 
anatomical  elements  of  a  foetus/  Of  the  ten  cases,  the 
side  was  noted  in  six,  and  in  all  of  them  was  the  right 
— a  preference  which  has  been  also  remarked  in  tumours 
of  the  ovary  containing  similar  structures.  It  was 
supposed  by  Velpeau  and  Ollivier,  that  in  all  these 
cases  the  inclusion'  is  originally  abdominal :  that  is  to 
say,  that  the  organic  debris  are  first  situated  in  the 
abdomen  along  with  the  testicle,  and  accompany  the 
organ  in  its  progression  out  of  that  cavity.  Vemeuil 
dissents  from  this  opinion,  and  shows  that,  although  in 
some  instances  the  tumour  is  originally  foreign  to  the 
scrotum,  and  is  formed  in  intimate  connexion  with  the 
testicle  before  its  transition,  in  other  cases,  the  tumour 
is  first  developed  in  the  subcutaneous  tissues  of  the 
scrotum,  independently  of  the  testicle,  though  it  com- 
monly becomes  connected  to  the  gland  in  the  process  of 
growth.  He*  believes,  indeed,  that  the  inclusion  is 
commonly  extra-glandular.  But  in  whatever  situation 
the  tumour  is  developed  the  testicle  generally  suflfers, 
becoming  atrophied,  or  more  or  less  altered  by  inflam- 
mation.    The  tumour  remains  indolent  for  a  variable 


'  Gazette  M^icale  de  Paris,  Fev.  15,  1840. 
'  The  reader  will  understand  that  the  word  "  inclusion"  signifies  a  form 
of  double  inonKtroeity,  in  which  the  small  and  imperfect  germs  of  an  indi- 
vidual are  grafted  on,  or  constitute  a  parasitic  growth  in,  the  body  of  another 
of  larger  size,  and  for  the  most  part  well  formed.  ( Vide  Geofiroy  Saint- 
Hilaire,  Hist,  des  Anomalies  de  I'Organisation.) 
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period,  growing  with  the  body,  but  afterwards  ei 
ing  until  it  attains  iu  some  instances  an  immense 
At  length  inflammation  is  set  up,  an  abscess  forms,  and 
ends  in  fistulous  openings,  from  which  the  dermal  struc- 
tures are  discharged.     This  may  occur  in  infancy  or  be 
delayed  till  a  later  age,  even,  as  in  one  of  the  cases,  ti 
the  adult  period. 

The  theory  of  "  foetal  inclusion"  of  Saint-HUaire  ha» 
not  received  the  assent  of  Lebert  and  Paget,  who  arO' 
of  opinion  that  the  cysts,  thus  highly  organised  and 
productive,  are  the  result  of  great  formative  power  in 
the  ftetal  or  earliest  extra-uterine  periods  of  life.  This 
view  is  unsatisfactory.  Klebs  and  Kocher'  decidedly 
dissent  from  it.  The  latter  ridicules  the  notion  that 
an  entire  foetus  can  spring  from  the  testicle  "  as  Minerva 
from  the  head  of  Jupiter."  When  well-marked  parte 
of  the  body  are  foimd  in  dermoid  cysts  they  adopt  the 
theory  of  the  inclusion  of  a  second  germ.  Less  complex 
cases,  where  the  tumour  contains  merely  some  tissue 
foreign  to  the  testicle,  such  as  skin,  mucous  membrane, 
muscle,  nerve  or  bone,  they  would  refer  to  an  accidental 
grafting  on  the  rudimentaiy  testicle  ol'  germs  of  such 
tissue  at  the  early  period  of  development,  when,  ac- 
cording to  Waldeyer,  no  distinction  of  germinal  lay^ft 
can  be  made  in  the  region  of  the  axis  cord.  ] 

In  infancy,  the  tumour,  when  solid  and  of  large  size, 
can  scarcely  be  mistaken  for  any  other  disease  of  the 
part,  and  at  all  periods  the  congenital  nature  of  the 
affection  would  serve  to  indicate  its  true  nature.  It, 
would  distinguish  it  from  malignant  and   tubercular: 

'  Kocher  refers  to  three  othpr   recorded  csMo  (note  i.  p.  391),  and  g 
tlie   particuliuv  of  a   fourth,  a  dermoid   cjet   preserTed  in  the  Mote 
Gbttingfen.     In  thi«  speoiinen  tlie  cy^t  is  developed  on  liie  anterior  snr 
the  t«t>ticte  between  it  and  the  sheathing  membrane,  which  predudM  > 
origin.  " 
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disease,  the  lesions  most  likely  to  oocur  to  the  testide 
in  early  life.  The  excision  of  the  tumour,  including  the 
testicle,  is  generally  necessary.  Yelpeau  managed  in  his 
case,  by  a  veiy  minute  and  laborious  dissection,  to  save 
the  organ  ;  but  the  gland  is,  in  most  instances,  so  inti- 
mately connected  with  the  tumour  and  injured  in  struc- 
ture, that  the  attempt  to  separate  them  can  rarely 
succeed,  or  be  desirable.  In  one  instance,  in  an  infant, 
the  surgeon  contented  himself  with  incising  the  tumour 
and  extracting  the  abnormal  fragments. 


CHAPTER  XV. 

ENTOZOA  IN  THE  TESTICLE  AND  SCROTUM. 

The  Entozoa  very  rarely  indeed  infest  the  testicle  ;  in 
the  examination  of  a  large  number  of  testicles  I  have 
not  met  with  a  single  example.    Sir  A.  Cooper  mentions 

lacysty  which  was  foimd  accidentally  on  dissection  in  a 
sac  connected  with  the  epididymis.  Dr.  Baillie  notices 
having  seen  a  testicle  with  a  small  firm  cyst  adhering 
to  it,  which  contained  a  jilaria  medinensis  or  Guinea 
worm.*  In  the  Hunterian  Museum  at  Glasgow  there  is 
a  preparation  (No.  66  S)  of  a  cyst  attached  to  the  lower 
part  of  the  vas  deferens  containing  this  worm,  which  is 
very  likely  the  specimen  alluded  to  by  Dr.  Baillie.  The 
man  had  probably  visited  some  warm  country  in  which 
the  Guinea  worm  is  found,  and  the  animal  having  been 
developed  in  the  lower  part  of  the  scrotum  had  caused 
the  formation  around  it  of  an  accidental  cyst,  which  had 
contracted  an  adhesion  to  the  vas  deferens.  In  the 
Museum  of  the  College  of  Surgeons  in  Edinburgh  there 
is  a  tumour  (No.  2554)  taken  from  the  scrotum  of  a 
Lascar,  containing  a  Guinea  worm  which  had  died 
and  become  converted  into  a  substance  resembliiig 
adipocere. 

'  Morbid  Anatomy,  p.  287* 
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Tms  term  implies  a  tumour  formed  by  a  coUectioii  of 
the  seminal  fluid ;  but  it  is  applied  by  many  writers  to 
an  encysted  hydrocele  of  the  testicle,  which  often  con- 
tains spermatozoa.  I  have  already  given  my  reasons 
for  the  opinion  that  the  presence  of  spermatozoa  in 
encysted  hydroceles  is  only  an  accidental  occurrence 
and  far  from  constant,  and  that  such  cases  ought  not 
to  be  regarded  as  spermatoceles.  It  is  possible  that  the 
semen  might  collect  in  and  dilate  one  or  more  of  the 
seminiferous  ducts  in  the  body  of  the  testicle,  in  conse- 
quence of  some  obstruction,  and  thereby  constitute  a 
swelling  of  a  similar  character  to  the  lacteal  tumour  of 
the  breast ;  but  amongst  the  many  hundred  testicles  I 
have  examined.  I  have  not  met  with  a  single  instance 
of  the  kind.  1  have  sometimes  noticed,  however,  in 
testicles,  otherwise  healthy,  small  collections  of  thick 
caseous  matter  of  a  yellow  colour  (apparently  inspis- 
sated sperm)  blocking  up  and  distending  some  of  the 
efferent  tubes  of  the  epididymis,  and  the  round  dilata- 
tions frequently  connected  with  them.  Similar  collec- 
tions have  been  noticed  also  by  Gosselin  in  cases  of 
obliteration  of  the  excretory  duct  The  rarity  of  any 
considerable  accumulation,  causing  a  timiour  obvious 
during  life,  to  which  the  term  spermatocele  might  be 
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applied,  may  also  be  explained  by  the  readiness  with 
which  the  spermatic  fluid  becomes  absorbed  into  the 
system.  In  the  following  instance  the  dilatations  con- 
sequent on  the  retained  sperm  were  more  remarkable 
than  usual — A  man,  aged  forty-four,  died  in  the 
London  Hospital  of  phthisis.  One  testicle  was  quite 
sound.  The  body  of  the  other  was  soft,  pale,  and 
somewhat  enlarged.  The  epididymis  was  remarkably 
enlarged,  and  formed  a  saccular  tumour.  The  saccules 
evidently  contained  fluid,  and  had  a  pearly  lustre.  The 
lower  part  of  the  vas  deferens  also  exhibited  frequent 
saccular  dilatations,  the  coats  of  the  duct  at  these 
points  being  thui  and  translucent.  Near  the  uppOT 
dilatation,  and  about  an  inch  and  a  half  from  the  tail 
of  the  epididymis,  the  vas  deferens  was  obliterated  by 
a  firm  deposit  partly  fibrous  and  partly  calcareous.  The 
mucous  membrane  of  the  duct  below  this  was  rough,  and 
studded  with  calcareous  particles  which  grated  against 
the  knife.  The  fluid  in  the  head  of  the  epididymis  waBi 
opalescent,  in  the  taJl  white  and  thick,  and  in  the  vaSl 
deferens  thin  and  gritty.  There  was  no  fluid  in  the 
duct  above  the  point  of  obliteration.  The  fluid  from 
the  epididymis  contained  cells  filled  with  spermatic 
filaments  and  free  filaments  in  great  abundance,  and 
also  a  few  altered  cells,  and  others  filled  with  &t 
granides.  The  fluid  from  the  vaa  deferens  contained 
altered  epithehal  cells,  some  with  fat  granules,  othere 
with  earthy  granules ;  and  also  the  debris  of  sperma- 
tozoa. The  fluid  contained,  too,  free  calcareous  granules, 
and  some  peculiar  delicate  spear-shaped  crystals.  The 
obliteration  was  no  doubt  of  old  standing,  and  the 
result  of  inflammation,  but  I  could  obtain  no  history  of* 
the  case. 

I  have  stated  that  a  swelling  consequent  upon  all 
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obstruction  in  the  vas  deferens  has  rarely  been  noticed 
during  life.     I  am  indebted  to  Mr.  Crompton,  of  Bir- 
mingham,  for  the  particulars  of  the  following  interesting 
case. — A  gentleman's  servant  came  imder  his  care  for 
what  appeared  to  be  a  neuralgia  of  the  right  testicle, 
and  he  was  for  some  time  treated  for  such  complaint 
without  effect.    He  was  frequently  quite  free  from  pain, 
and  otherwise  healthy.     He  was  a  married  man,  but 
was  unable  to  have  connexion  with  his  wife  from  the 
excessive  pain  he  suffered  before  and  at  the  tima     It 
was  so  severe  as  to  render  him  wet  with  perspiration, 
and  nearly  make  him  faint.     He  was  able,  however,  to 
do  his  work  as  butler  during  the  day.     On  examining 
him,  Mr.  Crompton  foimd,  distinct  from  the  testicle 
and  about  the  point  where  the  vas  deferens  commences, 
a  small  timiour,  which  was  the  seat  of  the  severe  pain* 
He  could  sensibly  feel  this  tumour  enlarging,  imtil  it 
became  as  large  as  a  horsebean,  the  pain  increasing 
every  moment.     This  was  noticed  on  several  occasions. 
If  he  suddenly  examined  the  part,  no  tumour  was  to 
be  found ;  but  upon  handling  the  scrotum  the  swelling 
commenced,  and  increased  until  the  pain  became  exces- 
sive.    When  no  tumour  was  to  be  felt  the  man  was 
easy.     It  was  ascertained  that,  at  the  age  of  eighteen, 
he  had  an  attack  of  gonorrhoea,  and  orchitis  on  the 
right  side ;  and  a  firm  nodule  still  existed  in  the  globus 
minor  of  the  epididymis.     Mr.  Crompton  supposes  this 
case  to  have  been  one  of  stricture  at  the  commencement 
of  the  vas  deferens,  in  which  opinion  I  am  disposed  to 
concur,  though  the  gradual  formation  of  the  tumour 
during  an  examination  of  the  part  is  not  very  easy  of 
explanation.     He  gave  the  bichloride  of  mercury  and 
appHed  belladonna  to  the  part,  but  the  patient  got  no 
relief,  and  his  wife  eloped  with  another  man. 
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Bouisson  describes  the  case  of  a  soldier  who  had  a 
tumour  connected  with  the  left  epididymis  complicated 
with  varicocele.  The  tumour  was  soft,  imperfectly 
Buctuating,  and  was  formed  during  venereal  excite- 
ment, but  disappeaxed  under  pressure  made  from  below 
upwards  in  the  course  of  the  spermatic  cord.  The 
vertical  position  did  not  cause  it  to  reappear  after  its 
effacement  by  pressure,  and  it  returned  slowly  in  the 
recumbent  position,  which  distinguished  it  clearly  from 
varicocele  or  a  small  hernia.  It  was  besides  indolent, 
and  it  formed  without  the  knowledge  of  the  patient, 
who  did  not  attach  any  importance  to  it.  The  diagnosis 
of  this  tumour  was  the  subject  of  some  doubt,  but  it 
was  concluded  to  be  a  spermatocele,  consisting  of  a 
sacculated  dilatation  of  the  duct  of  the  epididymis  com- 
municating with  a  non-obliterated  vas  deferens.'  , 

'  MoDtpellier  Medicale.  1. 1.  1863,  p.  308. 
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CHAPTER  XVII. 

NERVOUS  AFFECTIONS  OF  THE  TESTICLE. 

We  may  distinguish  two  kinds  of  nervous  affections  of 
the  testicle.  One,  the  more  common  of  the  two,  con- 
sists in  an  exaltation  of  the  natural  sensibility  of  the 
part;  and  it  is  to  this  complaint  that  the  term  "  irritable 
testis"  used  by  writers  more  properly  applies.  The 
other  is  a  true  neuralgic  affection  of  the  spermatic 
nerves. 

SECTION  I. 

ISSITABLB    TB8TICLB. 

A  PATIENT  suffering  from  an  irritable  testicle  cannot  bear 
the  least  pressure  on  the  gland,  in  many  cases  not  even 
the  contact  of  his  dress  ;  he  shrinks  when  the  part  is 
handled  in  the  most  gentle  manner ;  and  the  motions 
of  the  testicle  often  occasion  so  much  xmeasiness  that 
he  is  prevented  from  taking  exercise,  and  is  compelled 
to  remain  constantly  at  rest  in  the  recumbent  position. 
The  morbid  sensibility  is  not  always  confined  to  the 
testicle,  but  sometimes  extends  up  the  cord  to  the 
loins,  so  that  the  passage  of  faeces  through  the  colon  and 
its  distennion  by  flatus  are  liable  to  cause  uneasiness. 
The  pain  is  in  some  degree  increased  when  the  patient 
is  in  the  erect  position  and  the  testicle  without  sup- 
port. It  is  frequently  referred  to  one  particular  spot 
on  the  gland,  which  possesses  more  exqui^te  sensibility 
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than  the  siurounding  parts.  This  is  often  the  head  of 
the  epididymis,  or  a  small  hard  body  growing  from  it. 
In  some  instances  both  testicles  are  affected,  one  per- 
haps more  than  the  other ;  in  other  cases  the  morbid 
sensibility  is  confined  to  one  side,  generally  the  left. 
There  is  no  perceptible  alteration  in  the  parts,  except 
occasionally  a  degree  of  ftdness,  more  particularly  in 
the  spermatic  cord ;  slight  varicose  dilatation  of  the 
veins,  and  a  relaxed  state  of  the  scrotum.  The  com* 
plaint  is  usually  tedious,  and  lasts  many  month&  The 
persons  subject  to  it  are  those  of  a  weak  and  irritable 
habit,  who  are  dyspeptic  or  hypochondriacal,  and  un- 
equal to  much  bodily  exertion.  In  severe  cases  of  this 
affection  all  enjoyment  of  liOe  and  its  pleasures  dis- 
appears ;  the  sufferers  concentrate  their  thoue^hts  upon 
their  maladies ;  they  fancy  they  shall  never  get  cured  ; 
and  whilst  some  become  imeasy  as  to  the  effect  of  the 
complaint  in  repairing  the  integrity  of  the  gland,  and 
rendering  them  impotent,  others  as  urgently  desire  cas- 
tration as  the  sole  means  of  relief  from  their  distress. 

Morbid  sensibility  of  the  testicles  is  in  general  in- 
timately connected  with  the  state  of  the  genital  ftmc- 
tions,  and  is  fi^uently  dependent  on  abuses  of  them. 
In  several  instances  I  have  known  it  to  be  consequent 
on  onanism,  and  on  involuntary  seminal  emissions ;  and 
I  have  found  it  disappear  when  the  seminal  discharges 
ceased.  It  may  arise  from  morbid  irritation  at  the 
prostatic  part  of  the  urethra.  In  one  of  the  most 
obstinate  cases  I  have  had  to  treat,  the  complaint  was 
evidently  dependent  on  irritation  of  this  part  of  the 
urethra,  consequent  on  an  abscess  in  the  prostate,  which 
formed  during  an  attack  of  gonorrhoea,  and  biuBt  into 
the  canaL  It  sometimes  occurs  after  cessation  fit>m 
free  indulgence  in  sexual  intercourse ;  and  it  occasionally 
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affects  persons  exposed  to  sexual  excitement,  but  who 
have  not  been  able  to  indulge  their  passiona  In  such 
cases  the  glands  are  very  much  in  the  same  condition 
as  the  tender  and  swollen  mammaB  at  the  commence- 
ment of  lactation  or  of  weaning.  In  several  persons  of 
chaste  habits  thus  affected,  the  morbid  sensibility  dis- 
appeared on  marriage.  The  testicles,  like  the  mamm88, 
often  also  become  affected  with  morbid  sensibility  about 
the  period  of  puberty.  It  sometimes  succeeds  an 
attack  of  epididymitis,  owing  probably  to  a  temporary 
closure  of  the  excretory  duct  from  inflammatory  exuda- 
tion, causing  an  engorgement  of  the  seminal  tubes, 
especially  after  excitement.  In  cases  in  which  an 
attack  of  orchitis  has  ended  in  atrophy,  the  epididymis 
or  renmants  of  the  gland  occasionally  remain  exqui- 
sitely sensitive.  Though  troublesome,  this  complaint 
generally  disappears,  either  spontaneously  or  imder 
treatment,  after  a  longer  or  shorter  duration. 

Treatment— In  the  treatment  of  morbid  sensibihty  of 
the  testicle  the  first  object  is  to  endeavour,  if  possible, 
to  get  rid  of  the  cause  of  the  affection.  In  many  cases, 
however,  this  cannot  be  ascertained,  or  is  only  suspected. 
Attention  must  be  paid  to  the  state  of  the  general 
health  and  of  the  digestive  organa  Steel  medicines 
and  quinine  may  often  be  given  with  benefit.  In  many 
cases  much  service  is  derived  from  change  of  air  and 
scene,  so  as  to  amuse  the  mind,  and  prevent  the  sufferer 
from  brooding  over  his  complainta  It  often  happens 
that  when  the  mind  is  occupied  and  the  patient  obliged 
to  exert  himself,  he  is  free  from  suffering.  As  in  many 
other  nervous  affections,  the  complaint  becomes  worse 
and  aggravated  by  too  much  attention  being  paid  to  it. 
Advantage  is  often  derived  from  cold  bathing,  and 
sponging  the  scrotum  with  iced  water.     I  have  some- 
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times  succeeded  in  procuring  relief  with  the  douche 
bath,  by  causing  a  stream  of  cold  fresh-drawn  spring 
water  to  be  directed  on  the  scrotum  so  as  to  produce  a 
powerM  effect.  The  application  should  be  made  at 
least  once  daily.  Enclosing  the  scrotum  in  a  bella- 
donna plaster,  and  supporting  the  parts,  also  sometimes 
afford  relief.  The  testicle  may  at  the  same  time  be 
protected  from  the  effects  of  friction  and  contact  of  the 
dress,  when  the  patient  moves  about,  by  lining  a  full- 
sized  suspender  with  a  layer  of  soft  wadding  or  wooL 
But  the  surgeon's  success  in  the  treatment  of  these 
cases  mainly  depends  on  his  being  able  to  ascertain  the 
true  cause  of  the  complaint. — A  young  man,  aged 
twenty-two,  a  sack-maker,  applied  to  me  for  relief  on 
account  of  distressing  pains  in  the  testicles.  He  stated 
that  he  was  a  single  man,  and  had  suffered  from  these 
pains  for  about  two  montha  He  was  of  a  weak  frame 
of  body,  thin  and  pale ;  and  had  a  languid,  melancholy 
countenance,  and  was  subject  to  headache.  His  voice 
was  feeble,  and  he  trembled  as  he  entered  the  room. 
The  penis  and  testicles  were  small  in  size ;  the  latter 
were  extremely  tender  when  handled,  so  that  he  could 
scarcely  suffer  me  to  touch  them.  I  directed  them  to 
be  supported  and  kept  cool,  and  as  much  as  possible 
protected  from  friction,  and  ordered  the  shower  bath 
and  steel  medicines.  Suspecting,  from  his  general 
appearance  and  the  character  of  his  countenance,  that 
he  was  addicted  to  onanism,  I  twice  questioned  him 
upon  the  subject,  but  without  eliciting  that  he  was 
habituated  to  this  vice.  But  after  he  had  attended  for 
some  time,  and  the  above  remedies,  as  well  as  arsenic, 
quinine,  &c.,  had  been  tried  without  any  decided  im- 
provement, I  made  further  inquiries,  and  ascertained 
that  he  had  been  for  years   subject  to  involuntary 
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seminal  emissions,  which  oocurred  without  erections  both 
in  the  daytime  and  at  night,  and  often  on  evacuating 
the  bowels.  I  introduced  into  the  urethra  a  full-sized 
bougie,  and  found  that  it  produced  great  pain  on  reach- 
ing the  prostatic  part  of  the  canal.  I  then  applied  the 
nitrate  of  silver  to  this  part.  The  application  was  tran- 
sient, but  the  patient  instantly  fainted  fix)m  the  sharp 
pain  which  it  produced.  The  effects  of  the  lunar  caustic 
subsided  in  about  a  week.  No  emissions  occurred  after- 
warda  The  pains  in  the  loins  and  morbid  sensibility  of 
the  testicles  soon  completely  subsided  ;  he  lost  his  head- 
ache, and  in  a  few  weeks  became  much  improved  in 
health,  when  he  was  discharged  cured.  In  other  cases 
in  which  the  morbid  sensibility  was  connected  with 
semmal  emissions,  or  dependent  on  irritation  at  the 
prostatic  portion  of  the  urethra,  I  have  applied  the 
solid  nitrate  of  sUver  to  the  part  with  a  beneficial  re- 
sult. In  the  chapter  on  Varicocele  I  have  related  a 
case  of  extreme  morbid  sensibility  of  the  left  testicle, 
arising  fix)m  dilatation  of  the  veins  of  the  spermatic 
cord,  which  was  cured  by  the  application  of  a  truss  to 
the  outer  abdominal  ring. 

Castration  should  never  be  performed  for  this  affeo* 
tion ;  for  the  complaint  generally  ceases  sooner  or  later, 
and  can  almost  always  be  relieved  by  judicious  treat- 
ment. Romberg  relates,  that  he  had  a  patient  under 
his  care  who  was  attacked  with  this  disease  at  the 
time  he  was  engaged  to  be  married.  In  spite  of 
aU  the  serious  objections  of  a  distinguished  surgeon 
called  into  consultation,  and  in  spite  of  Romberg's 
earnest  representation,  the  patient  insisted  upon 
having  castration  performed;  and  the  operation  was 
accordingly  done,  that  no  greater  mischief  might 
ensua     £%ht  days  afterwards  the  old  pain  had  taken 
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up  its  seat  in  the  other  testicle ;  but  this  its  owner  1 
preferred  keeping,  the  marriage  being  at  hand,  and  ha  ' 
very  soon  recovered  completely.      The  testicle  which 
had  been  removed,  with  the  exception  of  a  few  dilated 
vessels,  did  not  differ  in  the  slightest  degree  firom  the 
normal  state.' 
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In  the  nervous  aflFection  just  described  there  is  merely 
morbid  sensibility  ;  pain  seldom  being  experienced  whilst 
the  patient  remains  at  rest,  and  the  gland  and  spermatic 
cord  are  supported,  and  entirely  free  from  pressure  or 
rough  contact  with  the  dress.  The  nerves  of  the  tes- 
ticle are  liable,  however,  to  a  more  painRd  affection, 
possessing  the  characters  of  tic  douloureux  or  true 
neuralgia,  in  which  the  pain  Is  sudden,  severe,  and 
remittent,  and  occurs  in  paroxysms  of  variable  durar 
tion,  generally  at  irregular,  but  occasionally  at  regular 
intervals.  The  pain  is  sometimes  of  an  acute,  darting, 
or  lancinating  description,  at  other  times  of  a  dull 
dragging  or  pricking  nature;  and  is  occasionally  at- 
tended with  forcible  retraction  of  the  testicle  to  the 
groin  by  spasmodic  action  of  the  cremaster  muscia 
Dr.  Graves  mentions  a  case  in  which  the  patient,  when 
attacked  with  a  paroxysm,  would  throw  himself  on  the 
floor  and  roll  about  in  the  greatest  agony,  covered 
with  a  cold  perspiration.'  During  the  intervals  of  the 
paroxysms  the  testicle  may  sometimes  be  freely  handled 
without  causing  pain ;  but  fi-equently  the  neuralgia, 
though  less  severe,  is  combined  with  morbid  sensibility. 

'   Lehrb.  der  Nerrenkrankheiten,  S,  140, 
'  Dublin  Joum&l  of  Medical  Scieoce,  toI.  liv,  p,  371. 
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— ^A  stout  man,  aged  thirty-eight,  a  druggist,  married 
and  enjoying  good  general  health,  consulted  me  on 
accoimt  of  neuralgia  of  the  left  testicle,  which  com- 
menced four  years  before  after  an  inflammatory  swelling 
of  the  organ,  consequent  on  a  squeezing  of  the  part  in 
crossing  one  leg  over  the  other.  He  complained  of  a  dull 
aching  pain,  not  constant,  and  sometimes  in  abeyance 
for  a  large  part  of  the  day.  The  testicle  was  small, 
soft,  and  so  extremely  sensitive  that  he  could  scarcely 
bear  the  slightest  toucL  In  two  cases,  in  which  the 
neuralgic  symptoms  were  slight,  and  appeared  to 
depend  on  some  affection  of  the  kidney,  the  patient 
complained  of  a  remitting  pain  or  soreness  at  the  crest 
of  the  ilium,  near  the  anterior  superior  spinous  process, 
though  there  was  no  tenderness  on  pressure. 

In  most  cases  of  neuralgic  testicle  there  is  no  disease 
or  alteration  in  the  gland ;  but  when  the  pains  have 
been  long  continued  and  intense  the  testicle  occasionally 
becomes  swollen  and  tender,  and  affected  even  with  a 
slight  d^ree  of  inflammation. 

In  this  painflil  affection  the  digestive  organs  are  often 
out  of  order,  and  the  health  becomes  deranged  from  the 
acute  suffering  and  disturbance  of  the  patient's  rest. 
The  neuralgia  is  almost  always  confined  to  the  spermatic 
nerves  of  one  side,  whilst  in  morbid  sensibility  both 
sides  are  as  frequently  implicated. 

Neuralgia  of  the  testicle  occurs  at  all  ages,  and  arises 
from  various  causea  We  have  examples  of  it  in  the 
uneasiness  in  the  organ  and  spasm  of  the  cremaster 
muscle  occurring  in  diseases  of  the  kidney,  and  in  the 
severe  neuralgic  pains  usually  experienced  during  the 
passage  of  a  calculus  along  the  ureter  to  the  bladder. 
In  treating  of  varicocele,  I  have  stated  that  a  dilated 
state  of  the  spermatic  veins  is  occasionally  accompanied 
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with  neuralgic  pains  in  the  testicle;  and  as  the  latter 
occur  subsequently  to  the  appearance  of  the  former,  and 
subside  on  its  removal,  and  often  when  the  patient  is 
in  the  recumbent  position,  we  may  conclude  that  the 
morbid  condition  of  the  veins  gives  rise  to  the  neuralgia. 
But  the  cause  is  seldom  so  obvious  as  in  these  instances. 
The  testicle   has  been  accurately  examined,  and  the 
nerves  of  the  cord  have  been  carefully  dissected  out, 
but  vety  rai-ely  has  anything  which  could  account  for 
this  distressing  complaint  been  discovered.'    Its  primary 
seat  has  been  referred  to  the  spinal  cord ;  in  some  in- 
stances it  has  appeared  to  depend  on  derangement  of  | 
the  digestive  organs,'  and  in  others  it  was  evidently 
connected  with  a  disposition  to  gout.     In  several  cases, 
also,  slight  neuralgia  has  succeeded  an  attack  of  orchitia, 
continuing  to  distress  the  patient  after  all  in£ammatioa 
has  subsided.'    In  these  cases  it  may  be  dependent  on  an 
obstruction  in  the  excretory  duct. — A  provision  dealer, 
aged  thirty-three,  in  good  general  health,  applied  to  me 
in  April,   1864,  on  account  of  neuralgia  of  the  right  i 
testicla     It  commenced  soon  after  an  attack  of  epi- 
didymitis which  had  left  an  induration  the  size  of  a  I 
pea  in  the  globus  major.     He  described  the  neuralgia 
as  a  gnawing  pain  increased  by  exertion.     It  did  not  I 
disturb  his  rest  at  night,  but  the  pain  prevented  his  i 
following  his  occupation.     It  persisted,  in  spite  of  all 
remedies,  until  May,   1869,  when  I  lost  sight  of  him. 
In  the  majority  of  instances  it  is  very  difficult,   and  ' 
even  impossible,  to  make  out  the  cause  of  the  neuralgic  j 
pains. 

'  A  p«tr«ctlj  health;  testiele,  extirpated  \>j  Sir  W.  filizard  on  acoount  of  \ 
this  disea«e,  is  preseiTMl  in  the  Museum  af  the  College  of  SurgeoDS. 

'    Vide   an  interesting   caie  totated   b;  Sir   B.  Urodie,  London   Medical 
Gaxette,  vol.  liii.  p.  020. 

*  GoMelin  hu  dencribed  soinc  cues  of  severe  neuralgia  occurring  at  the 
omct  of  epididjmitii.     Ctinique  Chtrurgicale,  I.  Ji.  p.  370. 
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Treatment — In  cases  of  neuralgic  testicle  dependent 
on  renal  disease,  the  passage  of  a  calculus  along  the 
ureter,  or  varicocele,  the  treatment  must  chiefly  be 
directed  to  the  relief  of  the  complaints  to  Y^ch  the 
nervous  affection  owes  its  origin.  When  the  disease  is 
connected  with  derangement  of  the  digestive  organs,  or 
a  tendency  to  gout,  measures  must  be  taken  for  their 
correction.  In  all  cases,  particular  attention  should  be 
paid  to  the  condition  of  the  urine.  Cases  of  neuralgic 
testicle,  in  which  neither  the  cause  nor  seat  of  disease 
can  be  discovered,  must  necessarily  be  treated  empiri- 
cally. Those  of  an  intermittent  character  are  sometimes 
benefited  by  quinine  in  large  doses,  as  five  grains  three 
times  a  day,  or  by  the  liquor  arsenicalis.  In  Dr.  Graves* 
acute  case  of  neuralgia  previously  alluded  to,  the  com- 
plaint yielded  to  large  doses  of  the  sesquioxide  of  iron 
freshly  prepared,  and  frequent  inimction  of  the  testicle 
and  cord  with  belladonna  ointment.  The  oil  of  turpen- 
tine sometimes  proves  very  efficacious  in  these  cases» 
when  not  dependent  on  renal  disease.  Other  remedies 
of  reputed  efficacy  in  neuralgia  have  been  tried  in  this 
affection,  but  have  all  disappointed  expectations  much 
oftener  than  they  have  cured.  The  various  prepara- 
tions of  opium,  hyoscyamus,  and  conium,  often  afford 
temporary  relief ;  and  they  greatly  contribute  to  miti- 
gate the  patient's  sufferings,  though  incapable  of  re- 
moving the  disease.  The  scrotum  may  be  blistered, 
and  the  surfitce  dressed  with  an  ointment  containing 
the  acetate  or  muriate  of  morphia,  in  the  proportion  of 
five  grains  to  the  ounca  An  ointment  containing  one 
grain  of  aconitia  to  a  drachm  of  lard,  smeared  over  the 
scrotum  in  the  direction  of  the  cord  twice  a  day,  will 
sometimes  arrest  the  pains  for  many  houra  The  tinc- 
ture of  aconite,  applied  to  the  scrotum  with  a  piece  of 
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sponge,  produces  a  numbing  sensation,  and  is  efficacious 
in  relieving  both  the  morbid  sensibility  of  the  testicle 
and  neuralgic  paina  A  piece  of  lint  soaked  in  chloro- 
form, applied  to  the  part  and  covered  with  oiled  silk, 
will  have  the  same  effect ;  or  a  liniment  composed  of 
equal  parts  of  chloroform  and  olive  oil  may  be  rubbed  in 
the  course  of  the  spermatic  cord.  But  none  of  these 
palliative  remedies  are  so  efficacious  as  hypodermic  in- 
jections of  morphia,  which  may  be  easily  introduced  in 
the  course  of  the  spermatic  cord. 

In  some  cases  of  uneasy  sensations  of  the  testicles  in 
vigorous  persons  leading  chaste  lives,  I  have  prescribed, 
with  advantage,  the  bromide  of  potassium  in  order  to 
arrest  secretion.' — ^A  remarkably  tall  fine  man,  nearly 
sixty  years  of  age,  but  looking  full  ten  years  younger, 
who  had  been  some  years  a  widower  and  led  a  chaste 
life,  consulted  me  on  account  of  imeasy  sensations  in  the 
course  of  the  spermatic  cords,  and  reaching  up  to  the 
loins,  consequent  chiefly  on  erotic  desires,  which  he  was 
unable  to  suppress.  The  sensations  were  very  annoying 
to  hinL  His  testicles  were  large,  firm,  and  plump,  but 
in  no  degree  tender.  I  prescribed  five  grains  of  the 
bromide  of  potassium  to  be  taken  in  camphor  mixture 
three  times  a  day,  and  a  third  of  a  grain  of  the  extract 
of  Indian  hemp  at  bedtime.  He  derived  great  relief 
from  these  remedies,  and  in  a  fortnight  had  nearly  lost 
all  imeasiness. — An  officer  in  the  Artillery,  robust  and 
in  good  health,  aged  twenty-three,  unmarried,  consulted 
me  on  accoimt  of  neuralgia  of  both  testicles.  He  stated 
that  he  had  been  a  sufferer  for  some  years,  and  that 
the  pains  were  of  a  severe  aching  character  and  ex- 

^  fioaiflflon  g^ves  the  case  of  a  young  man  who  when  excited  in  the 
oompany  of  gay  women,  snfiered  from  weight  and  pain  in  the  testicles.  They 
disappeared  spontaneously  in  a  few  hount,  but  he  remained  subject  to  similar 
attacks.     Mont.  M^cale,  t.  z.  1863. 
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tended  along  both  spermatic  cords,  and  over  the  pubes. 
They  occurred  in  paroxyams.  Excitement  in  the  com- 
pany of  women  without  sexual  indulgence  constantly 
produced  an  attack.  He  always  felt  relieved  after  a 
nocturnal  emission  and  after  coition.  Indeed,  when 
siitfering  more  tlian  usual  he  got  no  relief  until  he  had 
sexual  connexion.  His  testicles  were  healthy  and  of 
good  size,  but  he  had  slight  double  varicocele.  I  con- 
cluded that  the  neuralgia  resulted  trom  seminal  con- 
gestion, and  I  explained  that  the  true  remedy  waa  the 
regular  exercise  of  the  sexual  function.  I  prescribed 
the  bromide  of  potassium  in  doses  of  twelve  grains 
three  times  a  day.  He  took  it  for  three  weeks,  during 
which  time  lie  was  quite  free  from  attacks  of  neuralgia. 
He  had  recurrences  afterwards,  but  always  got  rehef 
from  taking  the  bropiide  of  potasaium. 

In  cases  in  which  remedies  of  every  kind  and  in  all 
shapes  have  been  repeatedly  tried,  and  have  as  fre- 
quently failed  in  aflbrding  more  than  temporary  relief,  the 
patient's  life  is  sometimes  rendered  so  truly  miserable 
that  he  becomes  anxious  to  imdei^o  some  operation,  and 
even  that  of  castration,  to  get  rid  of  a  disease  of  so 
obstinate  and  harassing  a  character.  Operations,  how- 
ever, for  the  cure  of  neuralgia  are  in  general  uncer- 
tain and  unsatisfactory,  and  as  our  experience  in- 
creases, the  less  encouragement  we  find  to  repeat  them. 
When  the  disease  has  a  constitutional  origin,  or  its 
true  seat  is  at  a  distance  from  the  part  where  its 
painful  effects  are  manifested,  and  beyond  the  reach  of 
the  knife,  it  would  be  unreasonable  to  expect  any  bene- 
ficial result  from  the  division  of  the  nerves,  or  the 
removal  of  the  part  to  which  the  pains  are  referred  ;  and 
we  find  that  in  several  of  the  cases  in  which  the  opera- 
tion baa  been  resorted  to  no  benefit  has  resulted  from  it. 
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Dr.  Macculloch  mentions  a  case  of  neuralgic  testicle, 
in  which,  after  a  long  period  of  suffering,  the  gland  waa 
extirpated  in  the  usual  manner,  but  the  disease  returned 
in  the  cord,'  Mr.  Russell  has  given  a  brief  account  of 
three  cases  of  this  affection  which  occurred  in  Edin- 
burgh. In  one,  in  the  person  of  a  medical  practitioner, 
castration  was  perfoiined  on  account  of  the  intolerable 
suft'ering,  and  with  perfect  relief  The  patient  recovered 
his  health,  strength,  and  spirits,  wliich  had  been  im- 
paired by  the  severity  and  continuance  of  his  couiplainta. 
A  practitioner,  encouraged  by  the  success  of  this  opera- 
tion, adopted  a  similar  practice  in  a  like  case,  which, 
however,  was  not  followed  by  an  equally  favourable 
result ;  as  the  patient  experienced  in  the  first  instance 
but  imperfect  rehef,  while  the  complaint  gradually  re- 
turned, increasing  in  severity,  till  &t  last  it  attained  its 
original  violence.  The  next  case  that  occurred 
treated  upon  other  principlea  The  practitioner  advised' 
the  patient  to  submit  to  his  sufferings  with  patience,  i 
the  hope  that  time  would  at  last  accomplish  a  cure. 
The  patient  followed  this  advice,  and  was  reheved  &om 
his  miseiy  in  the  course  of  eighteen  mouths.'  Sir  A. 
Cooper  resorted  to  castration  in  three  cases  of  neuralgio 
testicle,  in  all  of  which  the  result  proved  satisfactory, 
the  patients  having  recovered,  and  allerwards  continued 
free  from  any  return  of  the  distressing  complaint.'  If 
the  details  of  these  three  interesting  cases  are  carefully 
examined,  the  success  of  the  operation  can,  I  think,  be 
accounted  for.  In  all  of  them,  it  is  clear  that  the 
neuralgia  had  a  local  origin.  In  the  second  case,  it  waa 
dependent  on  varicocele,  and  consequently  admitted  of 

'  Emsj  on  the  MbtsIi  Fever  and  Neuralgia,  p.  77. 

*   Obeervations  on  DUeaHcg  of  the  TsBtiole,  p.  186  et  »eq. 

*  Lib,  cit.  p.  69  et  Mq. 
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perfect  relief  by  castration,  the  cause  of  the  disease 
beiDg  removed  together  with  the  testicle,  though  the 
morbid  condition  of  the  veins  might  have  been  remedied 
by  milder  treatment.  In  the  two  other  cases,  it  ap- 
pears that  the  neuralgia  was  originally  induced  by  an 
attack  of  orchitis;  and  though  it  afterwards  proved 
irremediable  by  antiphlogistic  means,  and  persisted  after 
all  inflammation  had  subsided,  the  nerves  affected  were 
evidently  those  immediately  connected  with  the  testicle, 
which,  having  been  removed,  the  painful  symptoms  all 
ceased  In  cases,  tlien.  in  which  the  neuralgia  has  a 
local  origin,  is  confined  to  one  side,  and  is  clearly  de- 
pendent on  some  change  in  tiie  state  of  the  nerves  of 
the  testicle  or  cord,  castration  might  be  performed  when 
the  symptoms  are  sufficientiy  severe,  and  the  patient  is 
willing  to  undergo  it,  with  a  fair  prospect  of  permanent 
reliefs  But  in  cases  in  which  it  is  impossible  to  deter- 
mine exactiy  the  seat  or  the  cause  of  the  disease,  the 
surgeon  incurs  no  slight  risk  of  failure ;  and  if  he  ven- 
tures to  undertake  the  removal  of  so  important  an 
organ  as  the  testicle  at  the  earnest  entreaty  of  the 
sufferer,  it  would  be  his  duty,  as  well  as  his  policy, 
fully  to  apprise  his  patient  of  the  uncertainty  of  the 
result. 

^  Mr.  Hanrej  Ladlow  relates  in  his  Jacksonian  Prize  Essay,  the  ease  of 
a  man,  aged  twentj,  a  patient  in  St  Bartholomew's  Hospital,  who  had 
suffered  for  six  jears  from  neuralgia  of  the  left  testicle,  which  originated  iu 
an  injury  of  the  part,  followed  by  inflammation.  After  the  trial  of  various 
remedies  without  success,  Mr.  Stanley,  with  the  concurrence  of  his  colleagues, 
removed  the  organ.  On  examination,  the  surfaces  of  the  tunica  vaginalis 
were  found  partially  adherent,  the  membrane  being  thickened ;  and  the  epi- 
didymis was  changed  into  a  firm  white  fibrous  substance.  There  had  been 
no  return  of  pain  three  months  after  the  operation. 


CHAPTER  XVIIL 

FUNCTIONAL  DISORDERS  OF  THE  TESTICLE. 

Defective  as  is  our  knowledge  of  the  sympathetic  and 
fiinctional  disorders  of  the  glands,  there  are  few  with 
whose  derangements  we  are  less  acquainted  than  the 
testicles.  The  functions  of  these  organs  are  so  involved 
in  the  actions  of  other  parts,  are  influenced  by  such 
peculiar  causes,  and  are  so  dependent  on  and  modified 
by  particular  events  and  circumstances,  that  the  in- 
vestigation of  their  disorders  is  necessarily  complex  and 
difficult.  During  life,  the  product  of  these  glands  is 
never  afforded  in  a  pure  and  unmixed  state,  so  that  it  is 
almost  impossible,  either  by  chemistry  or  the  microscope, 
to  appreciate  properly  the  qualities  of  the  secretion,  and 
to  note  the  changes  dependent  on  diseasa  And  as 
repugnance  is  felt  to  such  inquiries  it  is  not  surprising 
that  the  fimctional  disturbances  of  the  testicle  have 
been  but  imperfectly  investigated,  and  rarely  treated  of 
by  the  pathologist  and  legitimate  practitioner. 

The  functions  of  the  testicles,  like  those  of  other 
secreting  organs,  may  become  suspended  and  incapable 
of  excitement ;  or  they  may  be  exerted  to  excess,  im- 
properly excited,  and  so  abused,  as  to  fail  prematurely, 
or  produce  injurious  effects  on  the  constitution ;  or 
excretion  may  be  interrupted. 

These  disorders  may  be  conveniently  considered  under 
the  three  heads — Impotencjf,  Sterility,  and  Spermatar- 
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rhcecL  By  the  first  is  understood  absence  of  sexual 
desire,  or  defective  power  of  copulation,  which  neces- 
sarily involves  also  the  second.  But  I  shall  have  to 
show  that  a  want  of  aptitude  to  impregnate  may  co- 
exist with  the  capacity  for  sexual  intercourse ;  or,  in 
other  words,  that  man  is  subject  to  sterility  indepen- 
dently of  impotency. 

SECTION  I. 

IKFOTBNCT.' 

The  testicles  not  being  parts  essential  to  life  are 
subject  to  different  laws  from  those  which  regulate  the 
actions  of  the  vital  organs.  Their  functions  may  be 
suspended,  or  they  may  remain  in  abeyance  for  an  in- 
definite period  without  injury  to  the  glands  or  any 
material  effect  on  the  constitution.  In  persons  of 
recluse  and  studious  habits  these  organs  often  continue 
dormant  for  yeara  Like  the  mamm»  in  the  unmarried 
female,  though  inactive,  they  remain  sound  and  compe- 
tent for  secretion  when  duly  excited  and  called  upon  to 
exercise  their  functions.  The  opinion,  that  in  manhood 
the  testicles  waste  from  long-continued  chastity,  I 
believe  to  be  as  erroneous  as  its  tendency  is  obviously 
injurious  and  immoral,  in  frirnishing  an  excuse  for  illicit 
intercourse  to  those  who  cannot  otherwise  indulge  the 
sexual  appetite.  The  case  is  somewhat  different,  how- 
ever, late  in  lifa  Thus  widowers,  after  remaining 
chaste  for  some  time,  on  marrying  have  been  doomed 
to  disappointment.  Inaction  has  hastened  the  natural 
declina* 

^  In  treating  this  subject  I  cannot  restrict  my  observations  to  imperfec- 
tions in  the  fiwctions  of  the  testicles,  but  must  include  other  conditions 
which  prevent  the  efficient  performance  of  the  reproductive  act. 

*  A  remarkable  case  of  self-mutilation  performed  under  these  painful 
circumstances  is  related  at  page  93. 
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The  impulse  for  commerce  with  the  other  sex  exists 
in  different  degrees  of  force  in  different  men,  those  of  a 
sanguine  temperament  being  most  prone  to  indulge,  and 
best  able  to  do  so  without  hurt.    In  the  adult  the  mode- 
rate exercise  of  this  fimction  is  favourable  to  health,  and 
to  the  maintenance  of  the  powers  both  of  the  mind  and 
body.    A  certain  d^ree  of  vigour,  however,  is  necessaiy 
to  bear  the  nervous  excitement  attending  it ;  hence  in 
advanced  years,  and  in  weak  and  susceptible  individuals, 
the  frame  is  unable  to  sustain  frequent  coition  with  im- 
punity.    The  old  man  oflben  pays  dearly  for  a  matrimo- 
nial connexion  with  a  young  woman  by  an  attack  of 
paralysis,  or  else  an  exhausted  frame,  premature  debility, 
and  death.     Rules  have  been  given  for  regxilating  the 
sexual  functions  and  restricting  the  performance  of  them 
within  due  bounds.     They  are,  however,  of  little  value, 
for,  as  I  have  already  mentioned,  the  powers  vary  greatly 
in  different  persons,  and  also  at  different  periods  of  life ; 
and  what  is  moderation  in  one  man  or  at  one  period  of 
life,  is  excess  in  another  man  or  at  another  time  of  life. 
Whenever  the  sexual  act  is  followed  by  a  prolonged 
sense  of  debility  and  lassitude,  an  uncomfortable  feeling 
in  the  head,  and  disinclination  for  either  physical  or 
mental  exertion,  the  limits  consistent  with  health  have 
been  exceeded.*    The  hurtfiil  effects  of  frequent  sexual 
intercourse  result  less  from  the  drain  upon  the  system 
by  the  discharge  of  the  seminal  secretion  than  from  the 
nervous  excitement  attending  the  act.    In  cases,  also,  of 

*  Professor  Humphry  mentions  the  case  of  an  apparently  healthy  man 
who,  ahont  the  early  age  of  forty-five,  suffered  so  mach  depression,  with 
staggering  and  partial  loss  of  vision,  after  each  connexion  with  his  wife,  that, 
being  anable  to  restrain  himself,  he  urgently  demanded  and  submitted  to 
castration.  He  lived  many  years  afterwards  in  the  ei\joyment  of  perfect 
health,  and  in  the  conviction  that  the  mutilation  had  been  the  means  of 
preserving  his  visual  organs,  if  not  of  saving  him  from  general  paralysis. — 
Holmes'  System  of  Surgery,  vol.  iv.  p.  609. 
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excessive  masturbation,  the  amount  of  fluid  evacuated 
bears  no  proportion  to  the  exhaustion  of  the  bodily 
powers,  and  the  prostration  of  the  mental  faculties  con- 
sequent on  the  practice.  Not  only  is  the  enjoyment 
heightened,  but  the  effects  of  coition  on  the  constitu- 
tion are  &r  less  depressing  when  the  necessary  energy 
is  supplied  by  the  stimulus  of  a  warm  attachment,  than 
when  the  appetite  is  irregularly  indulged  in  fornication. 
The  nervous  system  is  invigorated  by  the  passion,  and 
acquires  a  power  which  enables  it  to  bear  the  excite- 
ment of  repeated  coition ;  whilst  the  debauchee  often 
suffers  as  severely  in  his  health  as  he  always  does  in 
his  morals  from  the  unrestrained  gratification  of  his 
animal  propensities. 

After  middle  age,  as  life  advances,  the  testicles  dimi- 
nish in  size  and  become  soft  and  flaccid,  the  secretion 
of  semen  becomes  languid,  and  the  desire  and  power  to 
indulge  in  coition  gradually  subside.  The  period  of 
life  at  which  these  changes  become  marked  varies,  as  I 
have  already  stated,  in  different  men,  but  most  persons 
are  conscious  of  some  decline  in  sexual  vigour  after  the 
age  of  forty.  There  are  some  remarkable  instances  on 
record  of  men  who  are  recorded  to  have  been  capable  of 
the  reproductive  act  in  very  advanced  life.  Cato  the 
Censor  is  said  to  have  had  a  son  at  eighty  years  of  aga 
Ladislas,  King  of  Poland,  at  the  age  of  ninety,  married 
his  second  wife,  and  had  two  sons.  Many  other  cases 
of  a  like  kind  might  be  quoted.  But  knowing  the 
frailty  of  the  sex,  we  must  hesitate  to  place  entire 
reliance  on  these  recorded  instances  of  senile  virility, 
though  it  is  imdoubted  that  men  of  unusual  vigour  of 
constitution  and  temperate  habits  have  retained  their 
sexual  powers  in  a  degree  to  a  very  great  aga  I  have 
several  times  detected  spermatozoa  in  the  testicles  of 
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men  upwards  of  seventy  years  of  age  ;  and  once  in  thi 
testicles  of  a  tailor,  who  died  at  the  age  of  eighty-seven.  1 
Duplay  states  that  he  discovered  them  in  the  testicles  | 
of  nine  octogenarians.'  It  must  be  remarked,  however,  I 
that  although  the  scantily  secreted  sperm  may  retMH  J 
its  fecundating  properties,  old  men  may  still  fail  in  the  ] 
other  conditions  essential  to  the  due  performance  of  the  I 
sexual  functions. 

The  testicles  are  under  the  influence  of  the  brain,  I 
which  animates  and  controls  the  desire  for  sexual  en- 
joyment.    An  emotion  of  the  mind,  as  sudden  disgust 
or  anger,  arrests  the  secretion  of  these  glands,  and 
quenches  sexual  ardour  as  quickly  and  as  effectually  as 
a  strong  mental  impression  stops  the  secretion  of  gastrio  i 
juice  and  takes  away  the  appetite  for  food.     An  attack  I 
of  apoplexy  often  permanently  extinguishes  all  desire  as 
well  as  capacity  for  coition.     In  Chapter  IL  I  have 
mentioned  cases  in  which  the  procreative  function  has 
been  annihilated  and  complete  wasting  of  the  testicles  J 
has  resulted  from  injuries  of  the  head,  as  well  a 
of  idiots  whose  genital  organs  were  imperfectly  formed, 
and  who   had   experienced   no  inclination    for   sexual 
pleasurei     I  will  now  adduce  some  additional  facts  in 
relation  to  the  influence  of  the  brain  on  the  fimctions  _ 
of  the  testiclee.^Hildanus  mentions  the  case  of  a  maa  I 
accused  of  impotency  by  his  wife,  who  sued  for  a  divorcet  ] 
Nothing  external  was  defective;  but  the  man  stated, | 
that  eight  years  previously  he  had  received  a  blow  c 
his  head  by  a  stick.     From  that  period  "confitebatoil 
penem  erigi  non  posse."'- — Mr.    B.,  aged  forty-one,  i 
passenger  on  the  railway  between  Boston  and  Provi-1 

'  Beohercbes  ttor  le  Sperme  de*  Yieilkrds.     Archiv.  G^nfrales  do  M^d^   ] 
cine.  SSrie  ir.  t  m.  p.  385. 

*  Opera  ObMrvstiouura  et  Curationum  Medico -Chirurgicarum,  p,  674. 
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dence,  apprehending  an  accident,  thrust  his  head  out  of 
window  at  the  moment  that  the  train  came  in  collision 
with  another  running  in  an  opposite  direction  with 
fearful  violence.  Most  of  the  passengers  were  thrown 
out  and  seriously  injured.  Mr.  B.'s  head  and  neck 
struck  against  the  edge  of  the  window-frame  with  great 
force,  and  he  himself  was  thrown  to  the  ground,  where 
he  remained  for  some  time  in  a  state  of  insensibility. 
He  regained,  however,  his  senses,  and  was  conveyed 
home  in  a  carriage.  The  surgeon,  on  visiting  him, 
found  him  suffering  great  pain  in  the  occipital  region 
and  upper  part  of  the  neck ;  but  there  was  no  indica- 
tion of  fracture  of  the  skull  or  spine.  On  the  second 
day  after  the  accident  he  complained  of  a  numbness  in 
his  right  arm.  and  experienced  difficulty  in  passing  his 
urina  In  the  course  of  two  weeks  he  was  able  to  leave 
his  bed  and  walk  in  the  street ;  but  his  vision  was 
defectiva  Between  the  fourth  and  fifth  week  after  his 
injury  he  made  the  discovery  that  he  had  lost  the  desire 
and  physical  power  for  sexual  intercourse,  and  that  no 
amorous  sentiment,  or  the  approach  of  a  female,  could 
excite  it.  Under  appropriate  treatment  the  bladder 
gradually  recovered  its  power,  and  his  vision  became 
perfect ;  but  the  numbness  of  the  right  arm  continued, 
and  the  generative  functions  remained  impaired.  His 
mental  powers,  particularly  his  memory  of  events,  were 
also  for  a  time  seriously  affected.* — I  was  consulted  by 
a  gentleman,  aged  thirty-four,  who  had  met  with  an 
accident  which  produced  concussion  of  the  brain,  and 
rendered  him  insensible  for  twelve  hours.  For  four 
months  after  the  injury  he  lost  all  sexual  power.  This 
gentleman  recovered,  but  his  inclinations  and  powers 

1  Case  related  by  Dr.  Fiuher.     American  Journal  of  Uie  Medical  Scienoea, 
Feb.  1839,  p.  357. 
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remaining  enfeebled,  he  wished  to  seek  my  aid.  Dr. 
Smyth,  in  some  excellent  observations  on  the  subject 
of  impotency,  states  that  he  haa  seen  complete  impo- 
tence  (absence  of  erection)  of  three  months'  duration, 
accompanied  by  general  emax^iation  and  impairment  of 
health,  excessive  irritability  of  both  mind  and  body, 
and  considerable  shrinking  of  the  penis  and  testicles, 
occur  in  a  strong  young  man  of  twenty-five  fix)m  injury 
of  the  back  part  of  the  head.  This  gentleman  being 
engaged  in  a  quarrel,  received  a  blow  on  the  face  which 
stunned  him ;  and  having  fallen  backwards,  first  struck 
the  groimd  with  the  tuberosity  of  the  occipital  bone, 
and  sustained  in  consequence  a  concussion  of  the  brain, 
manifested  by  insensibility  and  total  unconsciousness 
for  eight  or  ten  hours.  Being  a  diligent  student  of 
medicine,  he  continued  his  professional  pursuits  the 
foUowing  day,  and  without  interruption  for  six  weeks, 
during  which  time  he  took  no  fiirther  notice  of  the 
occurrenca  The  general  emaciation  and  failure  of  the 
sexual  function  were  first  perceived  in  little  more  than 
a  week  after  the  injury.*  Dr.  Gall  mentions  that  in 
Vienna  he  was  consulted  by  two  officers  who  had 
become  impotent  in  consequence  of  blows  fi'om  fire- 
arms which  had  grazed  the  napes  of  their  necks.* 

When  impotency  depends  on  a  severe  injury  of  the 
head  the  prospect  of  relief  is  in  general  far  fi:om  pro- 
mising. The  event  itself  is  one  of  the  last  to  be 
detected,  and  is  rarely  perceived  till  all  treatment  of 
the  injury  has  ceased,  and  the  patient  is  in  progress  of 
recovery.  In  some  instances  it  is  first  announced  by 
the  visible  wasting  of  the  testicles.  When  otherwise, 
however,  the  surgeon  must  not  despair  of  the  patient 

'  The  Lancet,  August  28,  184.1,  p.  784 
'  On  the  Functions  of  the  Cerebellum,  tr.  by  Combe,  p.  46. 
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regaining  his  sexual  powers  as  the  other  effects  of  the 
injury  disappear.  Thus  one  of  the  oflBcers  mentioned 
by  Grail  recovered  by  degrees  the  generative  faculty, 
married,  and  became  the  father  of  several  children. 
Purgation,  followed  by  a  slight  alterative  course  of  blue 
pill,  effected  a  complete  and  speedy  cure  in  Dr.  Smyth's 
patient,  after  chang^e  of  air  and  other  hygdenic  measures 
L  beea  Wed  in  L. :  .« the  gu.ne  ie  tender  the 
patient  began  to  recover  flesh,  and  to  experience  a 
return  of  the  procreative  power.  In  the  case  of  the 
patient  injured  on  the  railroad,  the  function  was  only 
partially  restored.  The  treatment  required  in  these 
cases  is  such  as  would  be  adapted  to  remove  the  other 
symptoms  of  cerebral  mischief.  If  aphrodisiac  medi- 
cines  are  used,  they  must  be  given  with  great  caution. 
Electro-magnetism,  applied  from  the  occiput  along  the 
spine,  might  prove  of  service. 

The  reader  will  recollect  the  singular  case  of  arrest  of 
the  development  of  the  testicle  related  at  page  68,  in 
which  the  organs  acquired  their  normal  size  and  assumed 
their  ftmctions  at  an  unusually  late  period  of  life,  as  the 
dormant  passions  were  aroused  by  a  particular  attach- 
ment. No  doubt  some  men,  especially  those  who  con- 
stantly  exert  their  mental  powers  in  some  engrossing 
pursuit,  are  less  susceptible  to  the  influence  of  the 
female  sex  than  usual ;  and  in  such  persons,  imtil  a 
suitable  impression  is  made  and  the  instinct  is  excited, 
the  sexual  organs  may  remain  long  inactive,  and  in 
abeyance.  There  are  well-recorded  instances  of  men, 
and  of  persons  too  of  great  intellectual  attainments, 
who,  though  to  all  appearance  robust  and  perfectly 
formed,  have  not  only  passed  a  life  of  absolute  chastity, 
but  have  never  even  evinced  the  slightest  disposition  for 
sexual  enjoyment.     In  the  figurative  language  of  Sir  A. 

F  F  2 
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Cooper,  '*  To  such  persons  a  Venus  might  display  her 
dbarms,  and  on  such  her  son  might  exhaust  his  quiver 
in  vain.  No  genial  spring  is  here,  no  blooming  summer 
or  firuitful  autumn ;  but  all  is  winter — a  dreary,  desolate, 
and  barren  winter — ^in  which  the  springs  of  life  are 
frozen  up  and  the  animal  propensities  destroyed."  It  is 
difficult  to  account  for  such  cold  indifference ;  but  we 
may  suppose  that,  in  some  instances,  that  particular  part 
of  the  brain  which  is  the  seat  of  the  procreative  function 
has  been  but  little  or  imperfectly  developed.  The  several 
&cts  stated  in  this  work  fiilly  justify  the  inference  that 
the  Amctions  of  the  testicles  may  remain  unexercised, 
and  that  impotence  may  ensue  from  a  cerebral  defect,  or 
from  the  absence  of  the  usual  stimulus  derived  from  the 
sensorium  ;  and  though  it  more  often  occurs  in  idiots,  I 
perceive  no  reason  why  such  a  &ult  should  not  exist  in  a 
bram  otherwise  in  a  high  state  of  perfection.  This 
constitutional  and  congenital  form  of  impotency  is  some- 
times, but  not  always,  accompanied  with  arrest  in  the 
development  of  the  sexual  organs,  and  with  an  effeminate 
appearance  and  frame  of  body. 

Impotency  of  a  temporary  nature  may  be  the  effect  of 
violent  emotions  of  the  mind,  as  mental  affliction, 
anxiety,  and  rage  ;  indeed,  any  impulse  sufficiently  in- 
tense to  absorb  the  attention  to  the  exclusion  of  the 
sexual  passion  will  extinguish  desire  and  arrest  the 
secretion  of  the  testicles.  Thus  sudden  and  exciting 
news,  either  good  or  bad,  has  been  known  to  allay  the 
sexual  passion.  When,  however,  the  emotion  subsides, 
and  the  mind  becomes  tranquillized,  the  generative  in- 
stinct is  again  aroused.  Disgust,  also,  is  sometimes  a 
cause  of  sexual  incapacity.  Thus  men,  at  other  times 
competent  to  the  act,  have  remained  impotent  in  the 
company  of  certain  women,  owing  to  a  particular  aver- 
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sion  to  the  uninvitmg  person,  or  to  the  coldness  and 
indifference  of  their  companion.  For  such  cases  of 
relative  impotency  the  remedy  is  obvioua 

The  most  common  cause  of  a  failure  in  the  exercise  of 
the  reproductive  powers  is  want  of  self-confidence — ex- 
cessive apprehension  of  inability  to  perform  well  the 
duty  of  the  sex.  When  persons  are  so  timid  and  di£Br 
dent  as  to  entertain  these  groundless  fears,  it  may  be 
long  before  success  attends  their  efforts,  every  failure 
adding  to  the  evil  by  diminishing  the  reliance  upon  their 
powers.  Hunter  has  treated  this  kind  of  impotency 
depending  on  the  mind  with  his  usual  sagacity,  and  has 
related  the  following  case. — He  was  consulted  by  a  gen- 
tleman who  had  lost  his  powers  in  this  way.  The  patient 
was  subject  to  erections,  accompanied  with  desire  ;  but 
from  doubt,  or  fear,  or  the  want  of  success,  was  unable 
to  copulate  with  a  particular  female.  Hunter  told  him 
that  he  might  be  cm-ed  if  he  could  perfectly  rely  on 
his  own  power  of  self-deniaL  He  was  then  recommended 
to  go  to  bed  to  this  woman ;  but  first  to  promise  himself 
that  he  would  not  have  any  connexion  with  her  for  six 
nights,  let  his  inclinations  and  powers  be  what  they 
would,  which  he  engaged  to  do.  This  resolution  pro- 
duced such  a  total  alteration  in  the  state  of  his  mind, 
that  the  power  soon  took  place  ;  for  instead  of  going  to 
bed  with  the  fear  of  inability,  he  went  with  fears  that 
he  should  be  possessed  with  too  much  desire,  too  much 
power,  so  as  to  become  uneasy  to  him,  which  really  hap- 
pened ;  for  he  would  have  been  happy  to  have  shortened 
the  time :  and  when  he  had  once  broken  the  spell,  the 
mind  and  powers  went  on  together,  his  mind  never 
returning  to  its  former  state.*  Modes  of  varying  this 
advice  in  the  case  of  persons  recently  married,  who  may 

'  Treatise  on  the  Venereal  Disease,  4to,  p.  203. 
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be  afFected  with  this  form  of  unpotency,  will  readflyl 
occur  to  the  practitioner.     Thus,  some  mild  tonic  may  I 
be  prescribed,  and  the  patient  be  directed  to  abstain 
from  intercourse  while  under  treatment,  and  the  siu;geon 
may  rest  satisfied  that  not  many  days  will  pass  over 
before  Nature  asserts  her  empire.     These  cases  must,  oa  | 
no  account,  be  Mghtly  treated.     The  situation  of  the 
patient  is  often  one  of  great  distress  of  mind,  and  much 
relief  may  be  afforded  by  the  surgeon  calmly  reasoning 
with  him  on  the  subject  of  his  complaint.      He  may  be  , 
told  that  his  case  Is  not  uncommon  ;  the  true  cause  of  I 
failure  may  be  pointed  out ;  and  he  may  be  confidently  j 
assured  of  the  groundless  character  of  his  fears,  and  of  I 
the  influence  of  his  doubts  and  apprehensions  in  pre-  | 
venting  him  frora  fulfilling  his  desires.     Kind  and  con-  ' 
fidential    advice  of  this  nature,   by   encoui-aging  the 
patient,  will    do   more  in    effecting  a  cure   than   any 
sort  of  medical    treatment  or  stimulating  medicines. 
A  single  success  at  once  banishes   aU    his    fears,  and  ( 
gives  security  for  the  futiu^.       Unmarried    patienta,  I 
who  have  been    led  to  adopt    irregularly  the   natural 
cure,    have  sometimes  come  to  me  on  account   of  a 
new  complaint,  a  morbid  apprehension,  equally  ground- 
less, of  having   contracted   syphilis,  the   remedy  for 
one  mental  affection  having  proved  the  exciting  cause 
'of  another. 

It  has  been  confidently  asserted  that  excessive  in-  I 
dulgence  in  tobacco-smoking  weakens  or  destroys  the  ' 
sexual  powers.    I  know  of  no  facte  to  warrant  tlie  belief  ' 
that  tobacco   exerts  a  special  sedative  effect   on  the 
genital  organs,  or  that  such  injurious  influence  residts 
from  the  habitual  practice  of  smoking  it  in  moderation. 
The  Germans,  whom  we  should   regard  as   excessive 
smokers,  evince  no  failure  in  the  reproductive  functions; 
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and  although  the  importation  of  tobacco  into  this 
country  has  largely  increased  in  recent  years,  the 
Registrar-General's  Reports  exhibit  no  corresponding 
decrease  in  the  population.  The  intemperate  use  of 
tobacco,  however,  especially  by  chewing,  is  very  liable 
to  impair  the  digestive  organs,  and  lower  the  nervous 
force,  and  I  have  no  doubt  whatever  that  its  depressing 
influence  is  likewise  manifested  in  a  diminution  of  the 
sexual  powers.  In  several  cases  of  impotency  with 
dyspepsia,  in  persons  between  thirty  and  forty  years  of 
age,  which  have  fallen  imder  my  notice,  I  have  found 
on  inquiry,  that  they  were  either  inveterate  smokers  or 
habitual  chewers  of  tobacco,  and  no  treatment  proved 
effectual  without  great  restriction  in  these  customs. 
Opium,  whether  chewed  or  smoked,  is  still  more  hurtfiil 
than  tobacco.  There  is  ample  evidence  of  impotence 
being  a  common  effect  of  indulgence  in  this  pernicious 
drug. 

Abuse  of  the  sexual  functions  is  a  frequent  cause 
of  impotency,  and  one  very  diflficult  to  treat  and 
remove ;  for  moral  as  much  as  medical  treatment  is 
required,  the  mind  being  frequently  more  at  fault  than 
the  body,  and  the  surgeon  finding  it  as  necessary  to 
urge  the  duty  and  importance  of  self-control  as  to  pre- 
scribe for  the  patient's  health.  Such  advice  is  particu- 
larly called  for  in  persons  whose  inclinations  are 
stronger  than  their  powers  of  fulfilment.  By  indulging 
the  mind  in  erotic  thoughts,  desires  are  created  which 
lead  to  sexual  excesses,  imperfect  performance,  and 
ultimately  to  failure.  Many  men,  usually  persons  in 
affluence  or  without  occupation,  allow  their  minds  to  be 
so  constantly  occupied  with  these  functions,  that  they 
render  themselves  truly  miserable — become  hypochon- 
driacal, morose,  and  reserved,  and  unfitted  for  the  social 
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duties  of  life.     They  seem  to  consider  that  they  are' 
bora  for  no  other  purpose  than  to  gratify  an  animal  • 
passion,  and  it  sometimes  becomes  the  em^eon's  duty 
to  expose  the  folly  and  evils  of  such  infatuation.     Per- 
sons who  indulge  to  excess  sometimes  become  suddenly 
impotent,  and  a  considerable  period  of  rest  may  elapse  , 
before  the  organs  are  capable  of  resuming  their  fiino  , 
tions.      Such   occurrences   are  not  unfrequent  shortly  j 
after  marriage.     Addiction  to  sexual  pleasure  in  early 
life  often  eutails  a  permanent  loss  of  power  in  middle  i 
age,  at  a  period  when  most  men  still  retain  it  in  full 
vigour.    This  is  often  experienced  in  the  despotic  coim-  l 
tries  of  the  East.     M.  Volney,'  in  his  Travels  through,  j 
Asia  Minor,  mentions  that  the  people  of  rank  in  that  i 
country,  who  can  afford  the  expense  of  a  harem,  often  j 
complain  of  impotency  at  the  early  age  of  thirty.     Mr.  i 
Russell,  of  Edinburgh,  in  some  excellent  observations  j 
on  this  subject,  remarks  "that  matters  are  not  so  bad  I 
in  this  countiy,  though  it  is  a  well-known  fact  that '] 
young  men  of  fashion,  who  indulge  their  amorous  pro-  ' 
pensities  at  an  early  age,  lose  the  power  of  procreating 
sooner  than  the  more  continent."*   Too  great  indulgence 
of  the  sexual  appetite  Is  productive,  however,  of  other 
effects  besides  prematiire  impotency  :  as  every  practical 
Buig;eon  is  aware,  it  tends  to  derange  the  digestive 
functions,    and   to  weaken    the    physical   and   mental  i 
powers,  and  it  is  supposed  to  be  a  common  cause  of  j 
locomotor  ataxy.    Sexual  excesses  are  likewise  a  fertile  ' 
source  of  the  diseases  of  the  testicle :  persons  affected 
with  chronic  inflammation  and  other  disorders  of  the 
gland  fi^uently,  and  I  believe  with  justice,  refer  their  J 
complaints  to  an  unrestricted  indulgence  of  their  pas-  \ 

'  Yoyage  en  Sjrie  et  en  E^pte,  lom.  ii.  p.  4i4. 
'  OUervatiuns  on  the  Teeticlo',  p.  35. 
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siona  In  men  advanced  in  age,  irritability  of  the 
bladder  and  chronic  catarrh  are  not  uncommon  results 
of  such  excesses ;  and  I  presume  that  the  frequent  de- 
sire to  micturate  under  these  circumstances  gave  rise 
to  the  ancient  proverb,*  Raro  mingitur  castas.  Sexual 
indulgence  late  in  life  seems  also  to  promote  the  en- 
largement of  the  prostate  gland  ;  and  I  know  of  several 
instances  of  old  men  being  attacked  with  retention  of 
urine  from  congestion  of  this  organ  occurring  after 
coition.  I  suspect,  too,  that  these  excesses,  if  long 
continued,  are  very  apt  to  lay  the  foundation  of  disease 
in  the  kidneys.  A  gentleman,  who  when  young  had 
been  much  addicted  to  the  society  of  women,  invariably 
suffered  subsequently  from  pains  in  the  loins,  and 
alkaline  urine,  after  intercourse  with  the  sex.  There 
can  be  little  doubt,  too,  that  the  erotic  longings  which 
sometimes  continue  to  distress  the  aged  long  after  the 
period  at  which  in  the  course  of  Nature  they  should 
have  ceased,  depend  as  much  on  physical  infirmity  as 
mental  depravity,  a  diseased  state  of  the  prostate  in- 
citing and  producing  the  morbid  desirea  By  regarding 
these  propensities  as  symptoms  of  disease,  and  treating 
them  accordingly,  they  would  often  subside,  and  the 
subjects  of  them  would  cease  to  indulge  in  vicious 
coursea 

One  of  the  most  common  results  of  inordinate  excite- 
ment of  the  genital  organs  is  an  excessive  involuntary 
discharge  of  the  spermatic  fluid,  or  spermatorrhceay  a 
subject  which  will  be  considered  in  Section  III.  of  this 
chapter. 

Diseases  and  injuries  of  the  spinal  cord,  producing 
paraplegia,  have  no  direct  effect  on  the  testicles,  but 
destroy  the  power  to  copulate.  In  the  chapter  on 
Atrophy  I   have  given  instances   of  wasting  of  the 
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testicles  succeeding  an  injury  to  the  spine.  In  general, 
desire  remains,  the  seat  of  the  instinct  being  unaffected ; 
and  I  suspect  that  in  the  cases  alluded  to,  in  which 
wasting  took  place,  the  injury  affected  other  parts 
besides  the  spinal  cord.  Professor  Humphry  mentions 
having  met  with  a  case  of  complete  impotence  con- 
sequent on  a  jar  to  the  spine  caused  by  a  railway 
collision.*  Lockhart  Clarke  relates  that  a  robust  brick- 
layer, aged  forty-two,  was  thrown  heavily  on  his  loins 
in  getting  into  a  railway  carriage  in  motioiu  At  the 
end  of  a  month  he  began  to  feel  numbness  in  his  arms 
and  legs  with  considerable  weakness  and  difficulty  in 
walking.  The  symptoms  of  locomotor  ataxy  were 
getting  worse.  Some  sexual  desire  remained,  but 
sexual  power  was  entirely  abohshed.*  The  following  is 
a  case  of  temporary  impotency  consequent  on  concussion 
of  the  spine. — A  stout  healthy  married  man,  aged 
forty-five,  whilst  intoxicated,  fell  downstairs,  alightiilg 
heavily  on  the  upper  part  of  his  back.  Two  days 
after  the  accident  he  was  brought  to  the  London 
Hospital  He  had  lost  the  power  of  moving  his  limbs, 
especially  the  lower,  and  he  was  imable  to  void  urine. 
Under  treatment,  he  partially  recovered  the  paralysis 
in  about  a  month  At  this  time  he  confessed  to  having 
lost  all  sexual  desires.  He  shortly  regained  the  power 
over  his  bladder,  and  under  repeated  blisters  to  the 
spine,  and  subsequently  electro-magnetism,  he  recovered 
the  use  of  his  lower  extremities,  so  as  to  be  able  to  walk 
four  or  five  miles.  Four  months  after  the  accident  he 
had  quite  regained  sexual  feeling  and  power.  Brachet 
has  recorded  the  following  curious  case. — A  soldier, 
after  several  years'  service,  experienced,  in  1814  and 

'  Holmes'  System  of  Surgery,  2nd  edit.,  toI.  v.  p.  161. 
'  Brit.  Med.  Journal,  July  15, 1876. 
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1815,  rhemnatic  pains,  particularly  in  the  lumbar 
region.  In  1816  he  had  a  fall  from  his  horse.  By 
degrees,  the  lower  extremities  and  inferior  part  of  the 
abdomen  became  completely  paraljrsed.  For  eight  years 
the  paralysis  remained  stationary.  Whilst  in  this  state 
he  had  two  children.  The  spermatic  fluid  was  secreted, 
erection  took  place,  and  ejaculation  followed ;  but  "  sans 
secousse  et  sans  sensation  voluptueuse."'  We  must 
suppose  that  in  this  case,  although  the  sensibility  of 
the  penis  was  destroyed,  the  connexion  between  the 
brain  and  testicles  was  still  maintained  by  the  sym- 
pathetic system,  which  commimicated  the  necessary 
influence;  and  that  their  functions  were,  accordingly, 
as  little  disturbed  by  the  affection  of  the  medulla 
spinalis  as  are  those  of  the  important  organs  of  the 
abdomen  in  the  same  disease.'  But  notwithstanding 
the  success  of  this  old  soldier,  there  are  few  in  a  state 
of  paraplegia  who  would  not  find  themselves  physically 
incapacitated.  The  nux  vomica  is  adapted  not  only  to 
relieve  the  paralytic  symptoms,  but  also  to  restore  the 

'  Recherches  EiperimeDtales  sor  le  Sjstdme  Nerreuz,  2iid  edit.  p.  2S0. 

'  M.  Brachet  performed  the  following  experiments. — Having  made  aore 
that  a  cat  a  year  old  had  covered  several  times  a  female  cat  with  which  he 
was  shat  ap  during  the  daj,  M.  B.  divided  his  spinal  marrow  between  the 
third  and  fourth  lambar  vertebnn.  All  behind  was  paralysed,  the  rectum 
and  bladder  equally  sa  He  kept  the  animal  three  days ;  when  on  examining 
the  genital  organs,  he  found  them  healthy,  and  the  vesiculsd  seminales  full  of 
semen.  This  experiment  was  repeated  three  times  with  the  same  result. 
The  next  is  given  in  the  words  of  the  experimenter :  "  Sur  un  chat  de  dix 
mois,  je  fis  la  section  de  la  moelle  spinale  dans  la  region  lombaire.  Comme 
la  paralysis  du  train  derri^  mettait  oet  animal  dans  rimpoasibilit^  d'exdcuter 
les  mancBUvreti  du  ooit,  j'y  fis  supplier  par  une  sorte  de  masturbation.  11 
fallut  plus  de  tems,  mais  elle  finit  par  determiner  une  Ejaculation.  Vingt- 
quatre  heures  apr^  jo  fis  r^pEter  la  m6me  mancsuvre;  et  une  nouvelle 
Ejaculation  eut  lieu;  je  la  fis  encore  rEpEter  le  lendemain  avec  le  mdme 
rEsultat."  (Lib.  cit.  pp.  289-291).  These  experiments,  though  interesting, 
as  showing  that  the  functions  of  the  testicles  may  be  carried  on  in  paraplegia 
without  sensation  or  any  influence  derived  from  the  brain  through  the  spinal 
cord,  do  not,  as  Brachet  supposed,  pcove  that  the  secretion  of  sperm  is  alto- 
gether independent  of  the  influence  of  the  spinal  system. 
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sexual  powers.  The  warm  baths  of  Gkstein,  in  Austria^ 
have  long  enjoyed  a  great  reputation  for  restoring 
patients  with  partial  paralysis  of  the  lower  extremities, 
accompanied  by  more  or  less  complete  loss  of  sexual 
power.  The  chemical  composition  of  the  water  would 
not  account  for  any  remarkable  properties  in  the  baths, 
and  as  they  are  situated  more  than  SOOO  feet  above 
the  sea,  it  is  most  probable  that  their  invigorating 
influence  arises  from  the  bracing  climate  improving  the 
general  health. 

Varicocele  tends  gradually  to  impair  the  nutrition 
and  secreting  powers  of  the  testicle.  In  a  case  of 
double  varicocele,  and  in  a  case  of  varicocele  on  the 
left  side,  with  obstruction  in  the  epididymis  of  the  right 
testicle,  I  found  the  emitted  semen  destitute  of  sper- 
matozoa.^ Gosselin  observed  in  a  case  of  varicocele  on 
the  left  side,  in  which  the  testicle  was  one-third  smaller 
than  the  other,  that  after  an  attack  of  gonorrhoeal 
orchitis  in  the  right  testicle  no  spermatozoa  could  be 
detected  in  the  semen.'  Mr.  Hutchinson  is  of  opinion 
that  the  dilatation  of  the  veins  is  rather  the  result  than 
the  cause  of  wasting.  He  alludes  to  a  series  of  four 
cases,  remarkably  similar  in  their  details,  that  had 
come  under  his  care  during  two  years,  in  which  gentle- 
men in  good  health,  without  known  cause,  all  of  them 
married,  had  experienced  the  distressing  symptom  of 
failure  of  generative  ftmction.  In  all  there  was  double 
varicocele  and  atrophic  glands.  He  had  reason  to  be- 
lieve that  in  all  four,  the  patients,  both  before  and  after 
marriage,  had  been  accustomed  to  very  free  indulgence. 
In  three  out  of  the  four,  the  patients  presented — in 
respect  to  muscular  strength   and   build,  facial  hair, 

^  These  oases  are  described  in  the  Chapter  on  Yarioooele. 
'  Aichires  Q^n^rales,  5^me  s^rie,  t.  ii.  p.  268. 


DCPOTENCY.  445 

floridness,  &a — ^the  very  types  of  virility  and  vigour. 
Hutchinson  concludes  that  the  generative  function, 
being  arrested  by  central  disease,  the  glands  which 
minister  to  that  function  waste.  The  nutritional  inner- 
vation of  the  testes  and  of  their  vessels  is  disturbed. 
The  arteries  shrink,  and  the  veins  dUate.  We  can 
easily  understand  that  in  atrophy  of  the  testicle,  the 
spermatic  veins,  from  causes  which  conduce  to  vari- 
cocele,  may  not  shrink  and  contract  in  proportion  to  the 
wasting  of  the  arteries  as  is  commonly  observed  in  oihet 
parts,  and  I  suspect  that  in  Hutchinson's  cases  the 
veins,  retaining  their  normal  dimensions,  seemed  large 
and  varicose  in  the  atrophied  state  of  the  testicles, 
which  probably  arose  from  a  central  cause.  The  ahnost 
constant  occurrence  of  partial  wasting  of  the  testicle  in 
varicocele  leaves  no  doubt  in  my  mind  that  this  morbid 
condition  of  the  spermatic  veins  impairs  both  the 
nutrition  and  function  of  the  gland,  and  this  is  con- 
finned  by  the  fexjt  that  after  the  obliteration  of  the 
dilated  veins  by  operation  the  testicle  has,  in  some 
instances,  recovered  its  size  and  tona  I  may  add,  that 
varicocele,  when  limited  to  one  side,  need  not  disturb 
the  mind  of  the  patient.  The  influence  of  detention  of 
the  testicles  in  the  abdomen  and  in  the  groin  external 
to  the  cavity,  on  their  nutritive  condition  and  functions, 
has  been  already  considered  in  a  previous  chapter. 

Diseases  which  destroy  the  substance  or  produce 
wasting  of  the  testicle  necessarily  prevent  its  secreting. 
The  fimctions,  however,  of  this  gland  are  not  very 
readily  impaired  by  disease;  and  so  long  as  a  small 
part  remains  entire,  the  organ  may  be  fitted  to 
perform  its  office  sufficiently  for  the  end  destined 
by  Nature.  When  the  testicle  is  to  a  great  extent 
disorganised  by  the  exudation  of  lymph,  and  forms 
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an  open  fungoid  sore,  secretion  may  still  go  on  undef 
excitement,  as  is  evinced  by  the  presence  of  sperma- 
tozoa in  the  discharge.  This  fact  shows  the  importance 
of  the  surgeon  striving  to  save  the  testicle  when  muti- 
lated either  by  accident  or  di8etu3e.  In  double  hydro- 
cele the  fijnctions  of  the  testicles  continue  unaffected. 
After  severe  or  repeated  attacks  of  acute  orchitis  tho 
glandular  structure  of  the  testicle  almost  invariably 
manifests  a  diminution  in  bulk,  and  more  or  less  im- 
pairment of  its  secreting  powers.  In  inflammatory 
affections  of  the  epididymis,  although  the  plastic  matter 
effused  amongst  the  convolutions  of  the  duct  is  liable 
to  obstruct  the  tube,  the  effect  is  rarely  more  than 
temporary,  owing  partly  to  the  readiness  with  which 
such  exudations  are  absorbed,  but  cliiefly  to  the  absence 
of  a  strong  fibrous  envelope,  and  the  yielding  nature  of 
the  serous  membrane  by  wliich  it  is  invested  ;  for,  as  I 
have  already  stated,  after  inflammation  of  the  body  of 
the  testicle,  wasting  and  disorganisation  of  its  glandular 
tissue  are  not  uncommon.  Chronic  orchitis,  as  I  have 
previously  remarked,  also  proves  more  or  less  destruc- 
tive to  the  organ.  It  is  extremely  diificult  to  obtain 
satisfactory  evidence  of  the  effects  of  disease  on  the 
functions  of  the  testicle  in  cases  in  which  there  is  no 
absolute  diminution  of  its  bulk,  not  only  for  the  reasons 
stated  at  the  commencement  of  this  chapter,  but  also 
in  consequence  of  the  rarity  of  both  glands  being 
seriously  affected,  and  the  greater  rarity  of  their  both 
suffering  in  precisely  the  same  degree.  I  examined  the 
fluid  emitted  ftxim  the  urethra  by  a  man,  aged  thirty, 
who  had  double  syphilitic  orchitis,  and  found  it  desti- 
tute of  spermatozoa.  Lewin  observed  the  same  absence 
in  three  casea  At  page  307  I  have  related  the  case  of 
a  gentleman,  thirty-two  years  of  age,  both  of  whose 


I 


IMPOTBNCY.  447 

testicles  had  been  excised  on  account  of  chronic  stru- 
mous orchitis,  the  right  having  been  removed  seven 
years  after  the  excision  of  the  left.  At  the  time  of  the 
second  operation  the  capacity  for  intercourse  still  ex- 
isted, though  in  diminished  force,  coition  having 
occurred  only  a  week  before.  On  examination  of  the 
diseased  right  testicle  I  could  find  but  little  trace  of 
tubular  structure,  the  enlarged  organ  consisting  of  a 
maas  of  lymph,  with  scrofulous  pus  in  the  centra  In 
the  case  related  at  page  321,  of  double  fibrous  degene- 
ration after  chronic  orchitis,  in  which  the  right  testicle 
was  excised,  and  the  left  was  much  reduced  in  size  and 
extremely  indurated,  the  patient,  a  young  married  man, 
stated,  two  months  after  treatment  had  ceased,  that  he 
retained  satisfactory  power  of  coition,  but  a  very  scanty 
emission  of  fluid  followed.  Vidal  has  related  the 
followmg  cases. — In  a  robust  man,  aged  twenty-nine, 
affected  with  syphilis,  the  left  testicle  swelled  to  a 
great  size,  and  was  removed  by  operation.  Two  years 
afterwards  the  right  testicle  became  veiy  large  and 
hard,  and  the  seat  of  sharp  lancinating  pains.  Viewing 
the  disease  as  syphilitic,  Vidal  prescribed  the  iodide  of 
potassium,  imder  which  treatment  the  enlargement 
subsided,  and  the  testicle  recovered  its  normal  state  in 
three  months.  The  man  was  afterwards  much  addicted 
to  sexual  pleasures,  and  contracted  gonorrhoea&^ — ^A 
carman  had  one  testicle,  the  right,  imdeveloped,  and 
detained  outside  the  inguinal  canal.  The  left  was 
attacked  with  syphilitic  disease,  which  subsided  under 
treatment  without  impairment  of  sexual  power.*  Vidal, 
whilst  admitting  the  injurious  effects  which  generally 
result  from  syphilitic  inflammation  of  the  testicle,  ad- 

^  Traits  de  Pathologie  Externe,  t.  ▼.  p.  461. 
'  M^ffloires  de  la  Soei^t^  de  Chinirgie  de  Paris,  t  uL 
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duces  these  cases  to  show  that  the  organ  is  not  invi 
nably  damaged  either  in  structure  or  function  by  the  I 
disease.    The  injurious  effects  of  chronic  orchitis  ending 
in  a  fungous  growth,  and  perhaps  of  the  treatment  by 
excision,  are  shown  in  the  following  case  described  by 
Lawrence,' — In  a  man,  aged  twenty-three,  the  right 
testicle  became  hard  and  painfiil,  and  in  four  months 
the  skin  burst,  and   a   growth   projected   which   the 
surgeon  gradually  cut  away,  and  the  parts  cicatrized. 
The  cord  could  be  traced  to  a  small  lump  connected  to 
the  cicatrix.     A  month  later,  the  left  testicle  became 
affected  in  a  similar  way,  and  a  fungus  arose,  which  was 
destroyed   by   lunar   caustic,    and   a   cicatrix    ensued. 
Lawrence  adds  that  the   man   had   lost  all   venereal  i 
appetite  since  the   left   testicle    began   to   swelL     In  I 
tubercular  disease  of  the  gland  the  secretion  of  semen,  I 
if  not  abolished,  is  small  in  quantity,  and  scantily  ] 
furnished  with  spermatozoa. 

Certain  affections,  as  carcinoma,  generally  extend  1 
until  the  glandular  structure  is  wholly  destroyed  But,  j 
as  I  have  just  remarked,  it  is  very  seldom  that  both  I 
testicles  are  disorganised ;  and  the  remaining  one,  if  I 
sound  and  well  developed,  is  fidly  sufficient  for  the  [ 
purpose  of  reproduction.  In  a  case  of  detained  right  | 
testicle  affected  with  carcinoma,  related  at  page  360, 
the  patient,  a  young  man,  his  left  testicle  being  sound  j 
and  in  the  scrotum,  married  fifteen  months  after  the  1 
commencement  of  the  disease.  The  same  holds  good  I 
when  one  testicle  has  been  removed  by  operation ;  but  I 
in  the  adult,  when  both  are  extirpated  or  destroyed,  I 
the  patient  becomes  sterile,  and  generally,  but  not  I 
necessarily,  impotent.  The  question  has  been  raised,  J 
and  was  at  one  time  much  discussed  in  Germany,, 
*   Edinb.  Med.  uid  Surg.  Journal,  vol.  iv.  p.  262, 
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whether  a  person  castrated  after  arriving  at  the  age  of 
puberty  may  not  retain  the  power  of  procreating  for  a 
certain  period  afterwarda  The  following  case  bearing 
on  ihe  point  is  recorded  by  Sir  A.  Cooper. — A  man  had 
one  of  his  testicles  removed  in  1799.  In  June,  1801, 
the  other  testicle  was  removed  by  Sir  A.  Cooper  in 
Guy's  Hospital  on  account  of  a  chronic  abscess.  He 
had  been  married  prior  to  the  loss  of  one  testicle.  Four 
days  after  the  second  operation  it  was  found  that  he 
had  had  during  the  night  an  emission,  which  appeared 
upon  his  linen.  After  he  had  recovered  and  quitted 
the  hospital,  Sir  A.  Cooper  repeatedly  visited  him  for 
many  years.  For  nearly  the  first  twelve  months  he 
stated  that  he  had  emissions  in  coitu,  or  that  he  had 
the  sensations  of  emission.  That  then  he  had  erections 
and  coitus  at  distant  intervals,  but  without  the  sensa- 
tions of  emission.  After  two  years  he  had  erections 
very  rarely  and  very  imperfectly,  and  they  generally 
immediately  ceased  under  an  attempt  at  coitus.  Ten 
years  after  the  operation  he  said  he  had  during  the  past 
year  been  once  connected.  In  1829  he  visited  Sir  A. 
Cooper,  because  he  was  a  severe  sufferer  firom  piles. 
He  then  stated  that  for  years  he  had  seldom  any  erec- 
tion, and  then  that  it  was  imperfect ;  that  he  had  no 
emissions  from  the  first  year  of  the  operation ;  that  he 
had  for  many  years  only  a  few  times  attempted  coitus, 
but  unsuccessfully ;  that  he  had  once  or  twice  dreams 
of  desire,  and  a  sensation  of  emission,  but  without  the 
slightest  appearance  of  it.  The  penis  was  shrivelled 
and  wasted.  He  shaved  once  a  week,  and  sometimes 
twice.  His  voice,  naturally  rather  feeble,  remained  as 
at  the  time  of  the  operation. — Mr.  Wilson  performed 
the  operation  of  double  castration  on  a  married  man  for 
carcinomatous  disease  of  the  testicles.      The  wounds 
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cicatrized  in  little  more  than  a  month,  and  he  survived 
the  operation  two  years.  He  assured  Mr.  Wilson  that 
after  the  removal  of  the  testicles  he  had  occasional 
erections,  not  unaccompanied  with  desire,  and  which, 
when  as  a  married  man  he  indulged,  were  attended 
with  the  usual  paroxysm  and  emission  of  some  fluid.* — 
The  gentleman,  the  subject  of  double  castration,  whose 
case  is  described  at  page  307,  visited  me  four  and  a 
half  years  after  the  last  operation.  He  was  stout  and 
puflfy  looking.  His  moustache  and  whiskers  were  thin. 
He  stated  that  up  to  that  time  he  had  continued  steady 
intercourae  with  his  wife  about  once  a  fortnight,  but 
without  emission. 

In  determining  the  question  alluded  to,  we  must  not 
confound  the  power  to  copulate  with  that  of  impregna- 
tion. It  has  been  seen  that  the  loss  of  the  testicles  so 
affects  the  brain  as  completely  to  extinguish  the  sexual 
instinct ;  but  this  is  an  effect  which  is  not  immediate, 
but  takes  place,  in  many  instances,  very  gradually,  as 
is  clearly  shown  by  the  preceding  cases  :  hence  we  must 
admit  that  the  castrated  individual  may  experience 
desire,  have  erections,  accomplish  the  coitus,  and  even 
emit  fluid  for  many  months,  and  even  years,  after 
recovery  from  castration.  But  the  fluid  which  is  essen- 
tial to  the  propagation  of  the  species  is  the  secretion  of 
the  testicles,  none  of  which  can  of  course  be  elaborated 
after  the  removal  of  both  glands.  The  question  then 
resolves  itself  into  this — how  long  may  the  seminal 
fluid  already  formed  remain  in  the  excretory  ducts  and 
vesiculaB  seminales  in  a  condition  to  impregnate  the 
female  ?  Much,  of  coiu^e,  must  depend  on  the  state  of 
the  testicle  or  testicles  at  the  period  of  the  operation. 
I£  the  gland  last  removed  were  thoroughly  disorganized, 

*  Lectures  on  the  Urinary  and  Grenital  Organs,  p.  133. 
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taking  into  account  the  period  previous  to  the  operation 
since  which  the  organ  could  have  been  in  a  condition 
to  secrete,  and  the  time  occupied  in  the  healing  of  the 
wound,  which,  together,  cannot  be  estimated  at  less 
than  eight  or  nine  weeks,  we  may  decide  that  in  such 
a  case  the  castrated  patient  would  be  unable  to  impr^- 
nate ;  since  in  the  nimierous  examinations  which  I  have 
made  of  the  fluid  taken  from  the  vesiculsB  seminales 
and  vasa  deferentia  of  hospital  patients  who  have  died 
of  various  chronic  diseases,  I  have  never  found  sperma- 
tozoa in  them  at  a  later  period  that  seven  weeks  after 
their  admission,  or  after  they  had  possessed  the  oppor- 
timity  of  having  sexual  intercourse.  In  a  case,  how- 
ever, in  which  the  testicles  were  sound  and  capable  of 
secretion  at  the  time  of  castration,  it  must  be  concluded 
that  a  suflSiciency  of  the  spermatic  filaments  may  remain 
in  the  excretory  ducts  and  vesiculaB  for  two  or  three 
weeks  after  recovery  from  the  operation  in  the  usual 
period,  so  as  to  allow  of  the  possibility  of  impregnation 
being  effected,  improbable  as  such  an  occurrence  must 
undoubtedly  be  regarded. 

Some  error  has  prevailed  respecting  the  effects  of 
chronic  constitutional  diseases  in  impairing  the  ftmc- 
tions  of  the  testicles.  Thus,  consumptive  individuals 
are  supposed  to  be  more  than  ordinarily  addicted  to 
sexual  pleasure ;  and  it  has  been  stated  that  they  have 
retained  the  power  and  propensity  to  gratify  it  up  to 
the  very  day  of  death.  Louis  made  careful  inquiries  in 
reference  to  this  point,  and  found  in  every  instance  that 
the  tendency  to  sexual  intercourse  declined  with  the 
increase  of  general  weakness  and  other  symptoms, 
almost  exactly  as  is  the  case  with  individuals  labouring 
under  any  other  affection.  The  accuracy  of  this  state- 
ment is  confirmed  by  my  own  observations  and  inquiries. 
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I  examined  the  testicles  of  four  persons  whn  had  died 
of  pulmonary  consumption,  and  found  that  they  were 
all  below  the  average  weight  and  size  of  those  of 
healthy  adults.  In  the  testicles  taken  from  the  bodies 
of  twelve  phthisical  patients  examined  in  the  London 
Hospital,  no  spermatozoa  could  be  detected  in  the  fluid 
obtained  from  the  substance  of  the  gland  and  epidi- 
dymis. In  several  of  these  cases,  the  contents  of  the 
vesiculae  seminales  were  likewise  examined,  and  found 
destitute  of  spermatozoa.'  Rayer  has  also  remarked 
that  the  vesiculte  of  phthisical  patients  afford  few  or 
none  of  these  bodies.'  The  testicles  of  persons  who  die 
of  chronic  lingering  diseases  are  almost  invariably  soft 
and  inelastic.  Their  glandular  structure  seems  to  con- 
tain but  few  blood-vessels,  is  pale,  apparently  shrunk 
and  dry,  and  the  little  fluid  that  can  be  squeezed  from 
it  is  destitute  of  spermatic  cells. 

A  fit  of  dyspepsia  is  an  occasional  cause  of  tem- 
porary loss  of  virile  power.  A  gentleman,  after  a 
separation  of  many  weeks  from  his  wife,  on  his  return 
was  much  alarmed  by  finding  himself  incapacitated. 
On  inquiry,  it  appeared  that  he  had  dined  imprudently, 
and  had  suffered  from  indigestion  and  heartburn  during 
the  night.  Virility  is  more  permanently  affected  by 
organic  disease  of  the  abdominal  viscera  ;  but  there  are 
few  complaints  which  have  greater  influence  in  impair- 
ing the  generative  functions  than  those  of  the  kidneys. 
Diuretics,  as  the  nitrate  of  potash,  carbonate  of  soda,  kc, 
are  well  known  to  act  as  anaphrodisiacs.     In  irritative 

'  I>r,  Davy  eiamined   microsoopically  the  fluid  talten   from   the  dividsd   j 
Bubotnnce  of  the  testicle  of  twelve  perBoni  who  died  of  phthisiB,  but  in  no 
inatance  discovered  spennatozoa  j   but  he   fouud  them   in  several  inatancei 
either  in   the  vesicube   Beminales  or   vasa  defereDtia.     Edinb.  Medieal  and    ' 
Sui^cal  Journal,  Jolf ,  1838,  p.  1. 

'  Archivea  Qdn^rales  de  Medecine,  Aoflt,  1842,  p.  487, 
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dyspepsia,  with  deposits  in  the  urine  of  the  eaxthy 
phosphates  or  oxalate  of  lime,  there  is  generally  more 
or  less  inability.  Impotency  in  these  cases  is  only  one 
of  the  manifestations  of  defective  assimilation  and  de- 
pressed vital  force :  though  it  is  often  the  symptom 
which  chiefly  attracts  the  attention  of  patienta  They 
are  observed  to  lose  flesh,  and  to  have  a  quick  irritable 
pulse.  They  are  weak  and  readily  fatigued,  feel  unfit 
for  either  bodily  or  mental  exertion,  sleep  badly,  and 
are  subject  to  excessive  depression  of  spirits,  and  some- 
times complain  of  a  deep-seated  duU  aching  sensation 
in  the  loina  Though  in  both  these  forms  of  urinary 
disorder  the  generative  force  is  generally  deficient,  the 
defect  is  greater  and  more  marked  in  dyspepsia,  attended 
with  deposits  of  the  oxalate  of  lime,  than  of  the 
phosphates,  and  the  power  is  often  altogether  lost. 
The  late  Dr.  Golding  Bird,  who  first  drew  the  attention 
of  the  profession  to  the  oxalate  of  lime  as  a  conunon 
deposit  in  the  urine,  ascribed  the  impotency  attending 
it  to  the  exhaustion  produced  by  the  excessive  secretion 
of  urea  so  common  in  this  affection.*  Dr.  Begbie  has 
described  the  symptoms  of  the  irritative  form  of  dys- 
pepsia, in  which  the  oxalate  of  lime  abounds  in  the 
urine,  with  great  accuracy  ;  and  in  his  valuable  paper 
has  related  several  well-observed  cases  of  this  affection. 
He  noticed  in  the  more  confirmed  forms  a  complete  pros- 
tration of  the  virile  powers.'  In  some  of  the  cases 
which  have  fallen  under  my  notice,  the  patient  has 
been  affected  slightly  with  spermatorrhoea,  to  which  the 
sexual  weakness  was  attributed,  the  chief  cause  having 
been  quite  overlooked.  On  making  a  microscopic  exa- 
mination of  the  cloudy  urine  I  have  sometimes  excited 

^  Bird  on  Urinary  Deposits,  Srd  edit.  p.  231. 
'  Edinb.  Monthly  Joomal,  Aug.  1849. 
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surprise  by  the  announoement  that,  instead  of  sperma- 
tozoa, it  contained  abundance  of  octohedral  crystals — an 
indication  of  impaired  digestion,  not  of  seminal  waste. 
It  has  been  stated,  that  the  presence  of  these  crystals 
is  a  pretty  sure  indication  of  the  existence  of  sperma- 
torrhcea.  They  are  found,  it  is  true,  very  generally  in 
the  urine  of  persons  labouring  under  this  complaint, 
but  I  quite  agree  with  Dr.  G.  Bird  that  oxalate  of  lime 
constantly  occurs  where  no  suspicion  of  an  escape  of 
semen  can  be  entertained.  In  all  instances  of  dyspepsia 
with  impotency,  the  surgeon  should  make  a  careful 
examination  of  the  patient's  urine,  and  by  doing  so  he 
win  often  be  able  to  detect  a  cause  for  the  weakness 
quite  within  the  reach  of  remedies^  The  treatment  of 
such  cases  by  carefiil  r^ulation  of  the  diet,  and  the  ad- 
ministration of  the  mineral  adds  and  other  remedies 
calculated  to  check  the  formation  of  the  urinary  de- 
posits, and  to  improve  the  general  health,  is  indeed 
very  successful  in  restoring  sexual  vigour.  The  phos- 
phatic  deposits  occurring  in  dyspepsia  are  in  general 
more  readily  corrected  by  treatment  than  those  of  the 
oxalate  of  lima  Patients  suffering  from  the  latter  oft^n 
require  careful  and  prolonged  treatment  before  the  mal- 
assimilation  which  leads  to  it  is  corrected.  In  cases  in 
which  the  generative  functions  have  been  previously 
weakened,  and  the  general  health  deranged  by  exces- 
sive indulgence  in  coition,  masturbation,  or  long-c(m- 
tinned  involuntary  emissions,  the  results  are  not  always 
satis&ctory.  Bird  mentions  the  case  of  a  gentlemen 
who  committed  the  gross  folly  of  testing  his  powers 
previous  to  marriage,  by  sleeping  with  two  women. 
The  result  was  an  epileptic  &x  ;  and  fhxn  that  nnxnent 
he  had  been  paying  a  heavy  penalty  for  his  indiscretion 
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in  the  persistence  of  the  symptoms  of  oxaluria  in  an 
aggravated  form.' 

In  diabetes  and  albuminuria  the  reproductive  organs 
are  weak  and  often  quite  inactive. — A  married  gentle- 
man, aged  forty-eight,  consulted  me  on  accoimt  of  loss 
of  sexual  power.     I  found  on  inquiry  that  he  voided 
urine  in  large  quantity.     It  was  pale,  feebly  acid,  and 
slightly  albuminous,  its  specific  gravity  being  1*012, 
Under  treatment  adapted  to  correct  the  disordered  ac- 
tions of  the  kidneys,  he  entirely  regained  his  virile 
powers.     Several  cases  of  impotency  in  men  between 
twenty  and    thirty  years  of   age,   whose   urine  has 
remained  feebly  albimiinous  long  after  an  attack  of 
scarlet  fever,  have  come  under  my  notice. — A  gentle- 
man, aged  twenty-eight,  a  tall  fine   man,  but  not  in 
vigorous  health,  consulted  me  in  1862  on  accoimt  of  loss 
of  sexual  power.     On  inquiry  I  foimd  that  his  urine 
was   albuminous,  sometimes    faintly,   at  other    times 
highly  so.     This  state  of  urine  had  existed  eleven  years, 
having    originated    in    an     attack    of   scarlet    fever. 
Bemedies  had  very  little   influence  upon    it. — I  was 
consulted  by  a  clergyman,  aged  twenty-seven,  who  had 
been  attacked  with  scarlet  fever  two  years  before,  after 
which  his  urine  remained  slightly  albuminous  for  some 
months.      He  afterwards  married,    but  his  erections 
were  feeble,  and  he  was  unable  to  effect  more  than  a 
partial  connexion.     He  had  taken  the  muriated  tine- 
sure  of  iron  with  tincture   of  cantharides,  and   had 
gained  some  strength  after  a  good  many  doses,  but  he 
lost  groimd  directly  the  medicine  was  discontinued.     I 
prescribed  a  pill  of  the  extract  of  nux  vomica  at  night, 
and   gradually   increased  its  strength,    under  which 

'  Lib.  cit  p.  234. 
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treatment  he  rapidly  acquired  satisfactory  power, 
which  had  not  declined  when  I  Baw  him  Bome  time 
afterwards, 

Impotency  Bometimes  occurs  in  middle  life  without, 
any  ob\-iou8  cause.  In  such  persons  I  have  noticed  a 
constitutional  change,  similar  to  that  wliich  takes  place 
in  eunuchs.  They  have  been  observed  to  gi-ow  sleek  and 
corpulent,  to  have  a  scanty  beard,  and  to  be  indisposed 
to  active  muscular  exertion.  In  general,  they  evince 
no  unhappinesB  at  their  altered  condition.  This  state  is 
far  from  hopeful,  but  the  following  case  affords  encourage- 
ment.— In  1853,  I  was  consulted  by  a  pubhcan,  aged 
forty-one,  of  a  fiill  florid  complexion,  married,  and  the 
father  of  a  family.  He  complained  of  defective  sexual, 
power,  and  stated  he  had  been  strong  in  this  respect, 
and  had  experienced  no  failure  until  about  twelve 
months  previously,  during  which  period  he  liad  grown 
remarkably  stout.  He  experienced  scarcely  any  in- 
clination for  sexual  intercourse,  and  had  lost  almost 
entirely  the  ability  to  indulge  in  it.  He  had  been 
shghtly  affected  with  gout  a  few  weeks  before,  but  he 
was  quite  free  from  it  and  in  good  health  at  the  time  of 
his  consulting  me.  His  chief  annoytince  arose  from  his 
wife  suspecting  him  of  infidelities  in  consequence  of  his 
neglect  of  marital  duties.  His  testicles  were  of  proper 
size,  but  somewhat  soft  and  flaccid.  I  formed  rather 
an  unfavourable  prognosis  in  this  case,  but  recom- 
mended his  taking  the  ergot  of  rye  \vith  quinine,  plenty 
of  exercise,  and  paying  careful  attention  to  his  health. 
He  took  the  medicine  for  a  fortnight,  and  then  left 
town  for  change  of  air.  After  his  return,  in  about 
three  months,  he  was  found  to  have  lost  weight  con- 
siderably, was  more  capable  of  taking  exercise,  and  that 
he  had  no  occasion  to  complain  of  inability. 
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In  atonic  impotency  the  external  organs  afford  indi- 
cations of  the  want  of  power.  Not  only  are  the  testicles 
soft  and  flaccid  from  the  absence  of  blood  in  the  vessels 
and  sperm  in  the  tubes,  but  the  penis  is  small  and 
shrivelled,  and  the  surface  of  the  glands  relaxed.  The 
scrotum  is  also  loose.  These  parts  are  pale,  feel  cold, 
and  their  sensibility  to  contact  is  diminished.  The 
patient,  too,  complains  of  the  dull  lifeless  condition  of 
his  penis,  owing  to  the  languid  state  of  the  circulation 
there. 

In  the  preceding  observations,  whilst  explaining  the 
various  causes  impairing  the  frinctions  of  the  testicles, 
I  have,  for  the  most  part,  indicated  the  nature  of  the 
treatment  required  for  their  restoration.  Certain  medi- 
cines, reputed  to  possess  the  property  of  stimulating 
and  invigorating  the  sexual  organs,  have  been  classed 
as  aphrodisiacs ;  and  some  of  them  are  said  to  be  used, 
especially  in  the  East,  by  the  sensualist,  to  excite  the 
organs  when  exhausted  by  satiety  and  excesa  Several 
of  these  remedies  act  on  and  stimulate  the  urinary 
apparatus,  and  thereby  give  a  temporary  power  to  the 
function  of  erection;  but  they  produce  little  or  no 
effect  on  the  special  sexual  organs.  They  act  much  in 
the  same  way  as  haBmorrhoids,  affections  of  the  prostate, 
and  calculi  in  the  kidney  or  bladder,  the  irritation  of 
which  often  determines  blood  to  the  penis,  and  causes 
morbid  erections  without  any  voluptuous  sensations  or 
desires.  Such  appears  to  be  the  nature  of  the  influence 
produced  by  cantharides,  the  most  common  of  this  class 
of  medicines,  and  the  chief  ingredient  in  quack  reme- 
dies for  impotency.  There  are,  however,  certain  cases 
of  defective  sexual  power  in  which  the  use  of  cantharides  , 
would  be  proper.  In  an  atonic  state  of  the  organs,  in 
which  the  erections  are  feeble,  unstable,  and  insufiident, 
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a  email  dose  of  the  tincture  of  cantharides  may  be 
given  every  three  or  four  hours  for  a  short  period  before 
the  occasion  arises  tor  the  exercise  of  the  sexual  func- 
tions. Bayle  states  that  Leroy  and  Bouttatz  experi- 
mented on  themselves  with  phosphorus,  and  found  that 
it  produced  strong  excitement  of  the  genital  organa 
The  same  was  observed  in  animals  to  which  Leroy  gave 
this  remedy.'  Phosphorus  seems  to  act  much  in  the 
same  way  as  cantharides,  irritating  and  stimulating  the 
urinaiy  oi^ans,  and  deteiinining  the  blood  to  thes& 
parts,  and  no  doubt  its  effects  would  be  equally  inju- 
rious in  many  cases  of  impotency.  Nux  vomica  is 
in  repute  as  a  remedy  in  these  cases,  and  I  have  givwi- 
it  in  many  instances  with  undoubted  advantage,  M. 
Trousseau  found  nux  vomica  successful  in  impotence, 
but  he  noticed  in  some  cases,  that  its  effects,  like  thos*! 
of  other  stimulating  remedies,  were  manifested  only*: 
whilst  the  patients  were  taking  the  medicine.  A  young- 
man,  twenty-five  yeare  of  age,  of  an  athletic  constitu- 
tion, who  had  been  married  for  eighteen  months  without 
having  any  other  than  almost  fraternal  communicationa 
with  his  wife,  acquired  his  virility  under  the  use  of  nux 
vomica,  though  he  again  lost  It  soon  after  leaving  off  ita 
employment.'  M.  Duclos,  of  Tours,  speaks  highly 
the  efficacy  of  the  alcoholic  extract  of  nux  vomica.  Hi 
divides  76  grains  into  100  pills,  of  which  he  gives  one 
every  night,  gradually  increasing  the  number  every  five 
days  xmtil  three  or  four  are  taken  night  and  morning.* 
A  combination  of  phosphoric  acid  and  strychnia  is  an 
effectual  remedy  in  suitable  cases,  and  one  which  !■ 
have  often  prescribed  with  advantage.     In  addition 

'  BibUoth^ae  de  Tti^rapeatique,  tani.  ti  p.  124. 

•  Pereire'e  Materia  Medi<»,  2nd  edit.  vol.  ii.  p.  1305. 

■  BuU.  de  Th^rap.,  t.  uivi. 
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these  remedies,  stimulating  liniments  may  be  rubbed 
into  the  loins  and  nates. 

The  condition  to  which  these  aphrodisiac  remedies  are 
applicable,  is  chiefly  that  in  which  the  intromittent 
organ  is  but  feebly  excited,  and  does  not  maintain  the 
physical  state  necessary  for  penetration,  or  the  period  of 
congress.  Such  torpidity  may  exist  in  persons  in  whom 
desires  are  at  times  strongly  felt,  and  the  fimctions  of 
the  testicles  properly  performed.  In  these  cases,  also 
in  timid  persons,  and  in  othera  whose  organs  axe  inex- 
citable  from  long  disuse,  stimulating  treatment  may 
conduce  to  success,  and  insure  confidence  for  the  future. 
But  these  remedies  exert  no  animating  influence  in  that 
apathy  of  the  sexual  faculty  aUuded  to  at  page  434. 
They  also  have  rarely  more  than  a  temporary  effect ; 
and  in  persons  advanced  in  life,  when  the  parts,  having 
fulfilled  their  office,  are  experiencing  the  natural  de- 
cline, they  operate  injuriously,  and,  I  believe,  tend  to 
produce  congestion  of  the  prostate,  and  local  disease. 
In  those  cases,  also,  in  which  the  sexual  organs  are 
weakened  or  prematurely  exhausted  by  excess,  they 
are  likewise  hurtful  as  well  as  fruitless.  After  such 
abuses,  a  period  of  repose  is  required,  and  by  the 
avoidance  of  all  sources  of  excitement,  and  by  a  diet 
and  remedies  adapted  to  invigorate  the  body,  we  may 
hope  for  a  gradual  restoration  of  the  procreative  func- 
tions 

There  is  a  remedy  for  impotency  which  I  sometimes 
recommend — ^viz.,  electro-magnetism.  Interrupted  cur- 
rents  (Faradic)  may  be  passed  in  two  directions,  from 
the  perineum  to  the  glans  penis  in  cases  of  defective 
erectile  power,  and  firom  the  groin  along  the  spermatic 
cords  to  the  testicles,  in  cases  where  these  organs  are 
soft  and  flaccid,  and  when  secretion  is  languid.     As 
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might  be  expected,  the  results  are  often  disappointing, 
but  sufficient  success  has  resulted  from  the  remedy  to 
induce  me  to  give  it  a  trial  in  cases  where  other  means 
have  failed  In  some  cases  of  impotency  in  which  the 
desires  are  strong  but  the  erections  feeble,  the  sensi- 
bility of  the  glans  penis  is  so  lowered  that  the  friction 
of  coition  is  incapable  of  maintaining  prolonged  dis- 
tension of  the  organ,  and  erection  subsides  shortly 
after  penetration  and  before  completion  of  the  act.  In 
such  cases  a  few  applications  of  the  electric  current 
render  the  glans  penis  more  sensitive,  and  in  this  way 
cause  a*  more  persistent  distension  of  the  organ  imder 
the  natural  excitement  Electro-magnetiBm  succeeds 
more  frequently  in  impotency  of  this  character  than 
when,  in  addition  to  defective  erection,  the  desires  are 
feeble  and  the  testicles  soft  and  inelastic  ;  and  yet  the 
repetition  of  the  remedy  has  succeeded  in  some  instances 
of  this  less  hopeful  kind  in  rousing  a  dormant  power, 
causing  secretion  to  be  resumed  and  erections  to  return. 

Before  leaving  this  subject,  I  must  notice  certain 
physical  causes  for  impotency,  the  consideration  of 
which,  though  not  strictly  within  the  scope  of  this 
work,  will  tend  to  the  completeness  of  this  Section. 

The  rigidity  and  efficiency  of  the  intromittent  organ 
may  be  impeded  by  exudation  of  plastic  lymph  in  the 
cells  of  the  corpus  spongiosmn  or  corpora  cavernosa. 
An  interruption  in  the  former  is  the  more  important,  as 
it  not  only  causes  imperfect  erection,  the  penis  being 
bent  towards  the  perinemn,  but  also  prevents  the  dis- 
tension of  the  glans  and  the  irritation  of  the  sensitive 
nerves  which  ends  in  seminal  ejaculation.  In  the  fol- 
lowing case  impotency  arose  from  this  cause. — ^A  robust 
man,  aged  thirty-three,  enjoying  good  health,  consulted 
me  on  account  of  incompetency.      It  appeared  that 
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about  two  years  previously  he  had  suflfered  from  an 
attack  of  gonorrhoea,  which  had  caused  suppuration  in 
the  corpus  spongiosum  a  little  below  the  glans  penis. 
The  abscess  had  been  opened  freely  by  a  surgeon,  and 
the  part  afterwards  healed,  but  ever  since  his  erections 
had  been  imperfect,  and  his  penis  curved  as  in  chordee, 
so  that  he  had  considerable  difficulty  in  effecting  pene- 
tration, and  no  emission  followed.  His  desires  were 
strong,  and  he  was  anxious  to  marry.  On  examination 
I  found  the  sexual  organs  well  developed.  Beneath  a 
cicatrix  just  below  the  glans  there  was  considerable 
induration  of  the  spongy  part  of  the  penis.  It  appeared 
on  inquiry  that  the  glans  penis  was  not  properly  dis- 
tended on  excitement,  whilst  the  corpora  cavernosa 
being  filled  as  usual,  the  part  became  curved.  Stimu- 
lating mercurial  ointment  was  directed  to  be  rubbed  in 
over  the  induration.  At  the  end  of  three  weeks  the 
hardness  was  diminished,  and  the  patient  stated  that 
the  organ  was  more  equally  distended.  I  did  not  see 
him  again,  but  conclude  that  the  induration  disappeared 
and  the  part  became  restored  \mder  a  continuance  of 
the  treatment. 

A  permanent  obstruction  in  the  corpus  spongiosum 
is  extremely  rara  The  extension  of  inflammation  from 
the  urethrT  to  this  p^  which  gives  ri«  t»  chorfee 
always  subsides  without  leaving  any  impediment  to 
the  passage  of  the  blood.  I  have  seen  the  corpus 
spongiosum  freely  cut  into  in  operations  for  impene- 
trable stricture,  and  in  conjimction  with  the  urethra 
completely  divided,  both  by  the  surgeon  and  acciden- 
tally, and  yet  the  part  has  been  afterwards  perfectly 
restored  so  as  to  undergo  the  usual  distension  in  erec- 
tion of  the  penis. 

Though  less  intimately  connected  with  the  urethra^ 
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and  less  liable  to  temporary  obstruction  from  inflam- 
mation, the  corpora  cavernosa  are  much  more  subject 
to  consolidation  and  permanent  obstruction  than  the 
corpus  spongiosum.  The  induration  is  usually  situated 
in  the  dorsum  of  the  penis  near  its  root.  When  exa- 
mined it  generally  feels  like  an  oval  mass  of  cartilage, 
but  is  sometimes  less  defined  and  somewhat  superficial. 
Both  corpora  cavernosa  are  generally  affected,  so  thai 
the  penis  when  excited  is  curved  towards  the  abdomen; 
But  the  induration  may  be  hmited  to  one,  in  which 
case  the  curvature  is  lateral  as  well  as  towards  the 
pubea,  tlie  orgau  assuming  somewhat  of  a  spiral  twist. 
Ricord  has  noticed  this  affection  as  one  of  the  sequences 
of  gonorrhcea.  I  have  never  met  with  an  instance  ia 
which  it  arose  from  this  cause.  In  all  the  cases  whidi 
have  occurred  to  me  the  patients  had  reached  or  passed 
middle  age.  Mr.  H.  Johnson  has  recorded  four  cases, 
in  all  of  which  the  patient  had  attained  the  middle 
period  of  life.'  It  is  not  quite  clear  what  gives  rise  to 
the  blocking  of  the  cells  of  the  corpora  cavernosa.  I 
entertain  little  doubt  that  the  exudation  is  inilamma- 
tor)',  the  persons  most  subject  to  it  being  those  who 
have  led  intemperate  lives,  and  who  are  of  a  gouty  habit. 
Mr.  Prescott  Hewett  also  believes  tlaat  they  are  rf 
gouty  origin.  He  mentions  two  cases,  and  supposes 
that  the  nodules  arose  from  blood  clots  in  the  cells,  but 
he  has  not  verified  this  view  by  a  pathological  exami. 
nation.' — A  married  man,  aged  forty-nine,  in  the 
employ  of  the  Customs,  was  brought  to  me  for  my 
opinion  respecting  an  inconvenient  induration  at  tha 
root  of  his  penis.  On  examination  I  found  a  hard 
lump  of  an  oval  shape  in  the  substance  of  the  corpon 
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cavernosa  about  half  an  inch  from  the  pubia  It  had 
not  been  observed  longer  than  three  weeks,  and  it 
occurred  without  any  obvious  cause.  The  man  stated 
that  his  penis,  when  erect,  curved  awkwardly  towards 
his  abdomen.  In  early  life  he  had  lived  freely,  and  he 
had  been  subject  to  rheimiatism  in  his  ankle  and  hand. 
I  recommended  his  taking  a  blue  pill  at  bedtime,  and 
the  tincture  of  iodine  to  be  painted  over  the  part,  but 
with  what  result  I  have  not  been  able  to  ascertain. 

In  the  two  following  cases  the  affection  came  under 
my  notice  incidentally : — During  an  attendance  on  a 
gentleman,  aged  forty-five,  who  had  a  troublesome 
sloughing  sore  on  the  foot,  my  attention  was  called  to 
the  state  of  his  penis.  I  found  a  remarkable  defined 
induration  of  almost  cartilaginous  hardness  across  the 
dorsmn  near  the  root,  which  the  patient  stated  had 
formed  gradually  without  any  obvious  cause.  Since  he 
had  observed  it,  his  virile  powers  had  declined,  and  his 
penis  when  distended,  which  occurred  only  feebly,  was 
bent  backwarda  The  part  was  directed  to  be  painted 
with  the  tincture  of  iodina  A  few  months  after  the 
healing  of  the  sore  leg,  the  patient,  who  was  a  wine 
merchant  and  a  free  liver,  died  of  internal  diseasa — In 
1851  I  saw,  in  consultation  with  Mr.  Lane,  a  gentleman 
about  sixty  years  of  age,  who  had  a  hydrocele  after  an 
inflanunation  of  the  testicle  which  originated  in  disease 
of  the  prostate  gland.  He  also  complained  of  a  hard- 
ness at  the  back  and  root  of  the  penis,  and  of  the*  organ 
being  bent  during  erection.  This  state  of  the  penis 
had  existed  for  six  years.  In  this  last  case  the  com- 
plaint was  of  too  old  duration  to  yield  readily  to  treat- 
ment, and  the  patient  was  not  much  concerned  about 
it. — In  the  following  case  the  induration  was  double. 
A  married  gentleman,  aged  fifty-one,  constilted  me  in 
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1867.  He  had  two  indurations  in  the  corpora  caver- 
nosa, one  near  the  root  of  the  penis,  firm  but  not  large, 
the  other  about  the  middle  of  the  organ,  but  distinctly 
separated  from  the  first  The  patient  had  observed  the 
indurations  about  eighteen  montha  His  penis  when 
erect  was  curved,  but  he  was  able  to  copulate.  The 
remedies  most  applicable  consist  chiefly  of  mercury  and 
iodine  applied  locally,  and  also  taken  internally  in  small 
doses  for  a  lengthened  period  During  the  treatment 
the  patient  should  live  temperately,  and  strictly  avoid 
sexual  excitement.' 

Deposition  may  take  place  in  both  the  areolar  struc- 
tures of  the  penis,  in  the  corpus  spongiosum,  as  well  as 
in  the  corpora  cavernosa. — ^An  Italian  gentleman,  a  fine 
tall  man  about  fifty  years  of  age,  consulted  me  in  the 
summer  of  1866  on  accoimt  of  chronic  and  rather  super- 
ficial induration  in  the  corpora  cavernosa  near  the  root 
of  the  penis.  He  had  also  a  small  but  distinct  hard- 
ness in  the  corpus  spongiosum,  midway  between  the 
glans  and  perineum.  They  had  existed  some  months, 
and  had  formed  without  any  apparent  cause.  They 
caused  irregularity  in  the  erection  of  the  organ.  Under 
the  local  application  of  tincture  of  iodine  and  biniodide 
of  mercury  taken  internally,  both  indurations  were 
subsiding,  but  after  six  weeks  of  treatment  he  was 
obliged  to  leave  England  for  St.  Petersburg.  I  saw 
him  on  his  return  in  April,  1867.  Both  indurations 
were  much  diminished,  but  had  not  entirely  disap- 
peared    Erection  was  also  less  irregular.     He  was 

^  M.  Petrequin  relates  that  a  patient  of  M.  Begnoli,  of  Pisa,  had  an 
oesifioation  of  the  corpora  cavernosa  which  supervened  on  a  contusion  of  the 
pelvis,  and  oaased  an  incurvation  of  the  penis  when  erect  The  ossified 
portion,  which  did  not  include  the  entire  thickness  of  the  corpora  cavemosa, 
was  excised.  No  had  symptom  occurred,  and  the  power  of  erection  re- 
mained.— ^Br.  and  For.  Med.  Bev.,  July,  1845. 
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directed  to  continue  the  treatment,  and  when  he  called 
on  me  in  the  following  July  the  hardness  had  nearly 
disappeared,  and  his  erections  were  almost  normal 

SECTION  n. 

BTBBILITT. 

Sterility  is  a  condition  which  was  formerly  restricted 
in  its  application  to  the  female,  or  in  the  male,  was 
confounded  with  impotency;  and  imtil  recently  our 
knowledge  of  the  impaired  functions  of  the  male  repro- 
ductive organs  has  not  warranted  any  distinction  being 
drawn  between  an  incapacity  for  sexual  intercourse,  and 
an  inability  to  procreate.  Recent  researches,  however, 
have  shown  that  a  want  of  aptitude  to  impregnate  may 
co-exist  with  the  capacity  for  sexual  intercourse  ;  or  in 
other  words,  that  man  is  subject  to  aterilitt/^  indepen- 
dently of  impotency. 

Sterility  in  man  may  arise  from  the  following  causes : 
1.  Defective  secretion  of  the  testicles.  2.  Malposition 
of  the  testicles.  3.  Obstruction  in  the  excretory  ducts 
of  the  testicle.  4.  Impediments  to  the  escape  of  the 
ejaculated  seminal  fluid.  5.  Aspermatismus,  or  non- 
ejaculation. 

1.  Defective  Secretion  of  the  Testicles. — Obstetric  phy- 
sians  have  informed  me  that,  in  seeking  for  the  cause 
of  steriUty  in  their  married  patients,  they  have  obeerved 
an  absence  of  spermatozoa  in  the  fluid  removed  from 
the  vagina  after  sexual  intercourse,  and  they  have  as- 
certained that  the  true  cause  of  barrenness  has  in 
many  instances  rested  with  the  husband.  It  is  sup- 
posed that  in  men  exhausted  by  early  excesses  the 
testicles  do  not  secrete,  the  emitted  fluid  consisting  of 
the  secretions  of  the  vesiculaB  and  prostate.     No  doubt 
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this  is  sometimes  the  case,  for  in  several  weak  patients 
I  have  detected  an  absence  of  spermatozoa.  M.  liegeois 
relates  that  a  student  after  having  had  three  to  four 
connexions  daily  for  ten  successive  days,  asked  him  to 
examine  his  semen.  Out  of  seven  or  eight  specimens 
examined  he  could  not  discover  any  spermatozoa. 
There  existed  no  lesion  of  the  testicle.  Some  months 
later  the  same  person  brought  him  a  new  sample  of 
spermatic  fluid,  but  this  time  after  three  weeks  of 
sexual  abstinence.  He  then  foimd  spermatozoa  in 
enormous  quantity.*  In  cases  of  sterility  in  youth 
from  excessive  indulgence,  the  defect  may  be  only 
temporary,  as  in  the  case  just  related,  the  secreting 
power  being  regained  as  the  organs  and  constitutional 
strength  become  renovated  by  rest  and  tonics.  This 
is  less  likely  to  occur  in  middle  age  after  long-con- 
tinued abuses. 

In  advancing  atrophy  of  the  testicles,  before  the 
capacity  for  intercourse  is  wholly  lost,  the  glands  cease 
to  supply  the  essential  element. — A  gentleman,  aged 
forty-seven,  a  married  man  of  robust  appearance,  con- 
sulted me  on  accoimt  of  wasting  of  both  testicles,  with 
failure  in  sexual  power.  The  wasting  had  been  going 
on  gradually  for  eighteen  montha  It  commenced 
during  a  voyage  at  sea  when  he  was  separated  from  his 
wife.  I  found  the  testicles  soft,  and  reduced  to  one- 
fourth  their  natural  size.  They  were  extremely  sensi- 
tive. He  still  enjoyed  connexion,  but  at  long  intervals. 
On  examination  of  the  fluid  removed  from  the  urethra 
shortly  after  intercourse,  I  could  find  no  trace  of 
spermatozoa. 

But  when  the  desire  and  capacity  for  intercourse  are 
strong,  I  believe  that  spermatozoa  are  never  absent  from 

^  M^moireB  de  la  Sod^t^  de  Cbirargie  de  Paris,  torn.  vii.  p.  231. 
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the  ejaculated  fluid,  except  from  causes  which  I  have 
described.  When  the  testicles  cease  to  secrete  them, 
there  is  defective  power  of  copulation,  and  the  absence 
of  spermatozoa  is  an  indication  of  incompetency  for 
marital  duties. 

2.  Sterility  from  Malposition  of  the  Testicles. — In  a 
previous  Chapter  (I.  Section  III.),  I  have  stated  that  a 
testicle  which  does  not  pass  into  the  scrotimi  is  nearly 
always  small  in  size  and  often  undeveloped,  not  having 
imdergone  the  enlargement  and  change  in  structure 
which  takes  place  at  puberty ;  and  I  have  also  adduced 
some  remarkable  evidence,  both  from  man  and  the  lower 
animals,  to  show  that  a  testicle  thus  detained  usually 
&ils  to  secrete  a  fertilizing  fluid,  and  that  a  male  with 
this  defect  on  both  sides,  though  often  potent  and 
efficient  for  sexual  intercourse,  is  very  rarely  capable  of 
impregnating  the  female. 

The  following  striking  cases  have  come  imder  my 
notice  in  practice  : — 

In  1859,  a  gentleman,  aged  thirty-eight,  consulted 
me  under  the  following  circumstances : — His  testicles 
had  never  properly  descended  into  the  scrotum,  and 
though  not  deficient  in  copulative  powers,  he  had  been 
married  eleven  years  without  his  wife  becoming  preg- 
nant. He  was  desirous  of  knowing  whether  this  was 
owing  to  any  &ult  in  himself  In  external  develop- 
ment this  gentleman  had  all  the  attributes  of  the  male 
sex.  On  examination,  I  found  his  penis  normal,  and 
his  testicles  small  in  size,  the  right  being  less  than  the 
left.  Both  were  lodged  in  the  groin,  just  outside  the 
outer  ring.  The  right  could  be  easily  pressed  up  into 
the  inguinal  canal,  through  rather  a  large  external  ring. 
Pressure  on  the  left  caused  it  to  recede  into  the  upper 
part  of  the  thigh,  just  below    Poupart's    ligament, 
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where  the  integuments  were  loose.  When  the  left' 
testicle  became  thus  displaced,  which  occurred  occa- 
sionally, the  patient  felt  uneasiness,  referred  to  the 
naveL  The  scrotum  was  small  and  imperfectly  de- 
veloped ;  the  left  testicle  could  be  depressed  into  it  by  a 
little  force.  He  stated  that  he  perfonned  the  sexual 
functions  about  twice  weekly,  and  when  younger  had 
done  so  more  frequently.  The  fluid  emitted  in  inter- 
course was  carefiilly  examined  on  three  occasions,  at 
intervals  of  about  a  week.  It  was  found  to  be  destitute' 
of  spermatozoa. 

In  1853  I  was  requested  to  see  an  inmate  of 
orphan  asylum,  a  youth,  aged  eleven,  whose  testicleai 
had  not  passed  into  the  scrotum.  The  right 
lodged  just  outside  the  external  ring ;  the  left  was  nofe 
discernible  at  all  He  had  no  scrotum.  In  1861,  at 
the  age  of  twenty-one,  he  again  came  under  my  notice. 
He  was  rather  short  in  stature,  but  had  a  masculine 
development.  He  wore  a  moustache,  and  had  abun- 
dance of  hair  on  the  pubea.  His  penis  was  rather 
large.  He  held  a  clerk's  situation  in  the  city,  and  had 
been  married  twelve  months.  He  stated  that  he  had 
frequent  intercourse  with  his  life,  followed  by  ejacula- 
tions. She  had  not  become  pregnant. 
obtained  from  the  urethra  immediately  after  se; 
Intercourse  was  sent  me  on  two  occasions,  the  secoi 
being  after  an  interval  of  eighteen  montha  It  w] 
carefully  examined  by  myself  and  others,  and  found 
be  destitute  of  spermatozoa. 

A  lad,  aged  thirteen,  said  to  have  been  bom  pi 
turely,  was  brought  to  me  by  his  father  in  1864, 
account  of  the  retention  of  the  testicles.  He  was  well- 
developed,  but  neither  of  his  testicles  had  emei^fed 
from  the  abdomen.     There  was  no  swelling  at  the  abdo- 
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minal  rings  or  in  the  canals,  and  nothing  to  indicate 
the  presence  of  the  testicles.  He  came  to  me  again  at 
the  age  of  nineteen.  He  measured  five  feet  six  inches 
in  height  and  had  a  vigorous  manly  appearance.  The 
muscles  of  the  thighs  were  remarkably  firm  and  well- 
developed.  The  penis  was  of  good  size  and  there  was 
an  abundance  of  dark  hair  on  the  pubea  The  scrotum 
was  undeveloped  and  the  rings  remained  small  and  un- 
passable.  He  had  passion  for  women.  The  semea 
firom  a  nocturnal  emission  was  destitute  of  spermatozoa^ 

An  Austrian  gentleman,  aged  thirty,  short  in  stature^ 
but  stout  in  build,  constdted  me  in  1874  on  account  of 
retained  testicles.  There  were  no  testicles  outside  the 
abdomen,  and  the  scrotum  was  very  imperfectly 
developed.  The  hair  on  the  pubes  was  scanty.  He 
stated  that  he  was  subject  to  emissions  and  had 
indulged  in  sexual  intercourae,  but  that  his  inclinations 
and  powers  were  weak.  The  fluid  from  a  nocturnal 
emission  was  found  wantii^  in  spermatozoa. 

In  April,  1861,  I  saw  a  gentleman,  aged  forty-six,  a 
married  man,  who  had  serious  disease  of  the  left  testicle^ 
which  had  commenced  about  month  previously.  The 
gland,  being  quite  disorganised,  was  removed  by  me  on 
the  22nd.  The  wound  healed  fiivourably.  During  my 
attendance  I  noticed  that  the  right  testicle  had  not 
emerged  from  the  abdomen.  After  his  recovery,  and 
quite  two  months  after  the  operation,  he  had  intercourse 
with  his  wife.  The  fluid  emitted  was  examined,  but  no 
spermatozoa  could  be  discovered  in  it. 

In  March,  1863,  I  was  consulted  on  the  propriety  of 
marriage  under  the  following  circumstances : — A  gentle- 
man, thirty-nine  years  of  age,  stated  that  about  fourteen 
years  ago  he  was  in  the  habit  of  frequent  sexual  inter* 
course,  when  one  night  after  connexion  the  left  testicle 
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was  attacked  with  violent  inBammation,  which  was ' 
followed  by  a  gradual  wasting  of  the  gland.  The  right 
testicle  was  sraall,  and  had  not  fairly  passed  into  the 
scrotum.  The  sexual  appetite  was  keen,  and  coition 
was  effected  with  ease,  the  emission  being  fairly  copious. 
My  patient  was  healthy  and  moderately  robust.  The 
left  testicle  was  reduced  to  the  size  of  a  pea  ;  the  right 
was  properly  formed  and  tolerably  firm,  but  quite  small, 
like  an  undeveloped  testicle  before  puberty.  Some  fluid 
emitted  in  sexual  intercourse  was  sent  me  on  two 
occasions.  In  both  instances  it  was  thin  and  destitute 
of  spermatozoa.  I  consequently  gave  an  opinion  adverse 
to  his  marrying,  on  the  ground  that  he  was  unfit  to 
procreate — that  his  wife  would  be  barren. 

The  facts  which  have  been  adduced,  us  opposed  ta' 
the  conclusion  that  cryptorchics  are  sterile,  are  chiefly 
instances  in  which  they  are  reputed  to  have  procreated 
children.  Mr.  Poland  relates  that  a  man,  aged  twenty- 
nine,  once  in  the  Dragoons,  was  admitted  into  Guy's 
Hospital  on  account  of  an  omental  hernia.  His  testicles 
had  not  descended,  and  there  was  no  scrotum.  The 
penis  was  well  developed,  and  he  had  all  the  other 
signs  of  virility.  He  married  when  he  was  twenty,  had 
two  children  by  his  fixst  wife,  and  had  been  married  two 
years  to  a  second  wife.'  Mr.  Cock  has  mentioned  to  roa 
the  case  of  a  man  whose  testicles  had  not  descended, 
and  in  whom  the  virile  functions  were  perfect  He  had 
married  twice,  and  had  cliildren  by  e?\f}i  wife.  He  was 
a  man  of  dissipated  habits,  and  had  served  in  a  public- 
house.  Mr.  Durham  has  communicated  to  me  the 
particulars  of  the  case  of  a  man  with  double  oblique 
inguinal  hernia,  and  with  both  testicles  lodged  in  the 
inguinal  canals.    He  was  a  weU-grown,  healthy  laboureTji 

'  Gu;'i  Hospital  Reports,  Second  Sorie«,  vol.  i.  p.  16S. 
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aged  thirty-two,  and  was  operated  on  by  Durham,  in 
Guy's  Hospital,  in  consequence  of  strangulation  of  the 
hernia  on  the  left  side.  The  patient  recovered  fiivour- 
ably.  The  left  testicle  was  exposed  and  handled 
during  the  operation.  It  was  smaUer  than  usual  He 
had  a  mascub'ne  development,^  was  married,  and  his 
wife  had  borne  him  two  children.  He  stated  that  since 
puberty  he  had  experienced  strong  sexual  desii'es,  and 
had  always  been  competent.  No  opportunity  was 
afforded  for  the  examination  of  his  seminal  fluid,  and 
the  man  scouted  the  idea  of  his  testicles  being  in- 
efficient.* 

I  feel  no  little  hesitation  in  calling  in  question  the 
claims  to  paternity  in  instances  of  this  kind,  but  it  is 
remarkable  that  as  yet  I  have  succeeded  in  finding  only 
one  case  in  which  a  retained  testicle  has  been  ftdly 
proved  to  be  capable  of  secreting  a  fertilizing  fluid. 
The  observations  previously  referred  to  seem  sufficient 
to  show  that,  as  a  rule,  they  do  not ;  and  although  I 
see  no  valid  reason  why  there  should  not  be  exceptions — 
and  both  Poland's  and  Durham's  cases  may  be  such — 
still,  the  evidence  is  wanting  in  both  these  instances 
fully  to  establisli  them  to  be  so.  Dr.  Debrou  relates 
the  case  of  Lebert,  a  man  aged  forty-two,  who  died  in 
the  H6tel  Dieu,  at  Orleans,  of  strangulated  inguinal 
hernia  on  the  right  side,  after  four  days'  illnesa    Aft;er 

^  I  Yisited  the  man  in  Guy's  Hospital,  and  oan  bear  testimony  to  hia 
manly  appearance. 

*  Dr.  Taylor  has  called  my  attention  to  a  case  related  by  Casper  (Gerichi- 
liche  Medicin,  Theil  2,  Fall  87,  p.  187),  of  a  boy,  only  fourteen  and  a  half 
years  of  age,  whose  testicles  were  small  and  retained  dose  to  the  rings.  He 
was  accused  of  nnnatnral  crime  upon  a  boy  eight  years  of  age.  Sixteen 
days  after  the  act  spermatozoa  were  detected  by  Casper  in  stains  npon  the 
cryptorchic's  shirt  This  case  cannot  be  regarded  as  conclusively  proving 
that  fluid  containing  spermatozoa  was  emitted  by  the  boy.  The  possibility 
of  the  discharge  coming  from  another  source  will  readily  occur  to  the  minds 
of  many. 
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death  both  of  his  testicles  were  found  in  the  inguinal 
canals,  the  scrotum  being  wanting.  The  body  in  other 
respects  was  that  of  a  robust,  well-formed  man.  He 
had  been  married,  and  was  said  to  have  liked  inter- 
course with  his  wife,  who  had  borne  him  a  son,  then 
eight  years  of  age.  His  testicles,  which  were  normal 
in  structure,  were  carefully  examined  by  Gosselin,  and 
by  Godard  separately.  They  were  unable  to  discover 
spermatozoa  in  either  of  thenu^  Debrou  adduces  this 
case  as  an  argument  to  show  that  the  spermatozoa  are 
not  necessary  to  the  fertility  of  the  semen ;  but  as  their 
presence  is  universally  admitted  to  be  essential,  and  as 
they  are  constantly  found  in  the  testicles  of  robust  men, 
it  is  fidrly  open  to  question  whether  the  impregnation 
of  the  wife  was  not  due  to  another  source  than  the 
legitimate  one. 

A  well-made,  muscular  man,  aged  sixty,  died  in  the 
London  Hospital  a  few  hours  after  an  accident  by 
which  his  skull  and  spine  were  fractured.  He  was 
married,  and  his  wife  had  borne  six  children,  the 
youngest  of  whom  was  twenty-five  years  of  age.  His 
testicles  were  lodged  just  outside  the  abdominal  rings. 
Each  was  contained  in  a  distinct  tunica  vaginalis, 
without  morbid  adhesions.  The  testicles  were  very 
small,  about  the  size  of  filberts,  like  the  undeveloped 
organs  of  youth,  and  presented  a  similar  structure,  but 
were  otherwise  healthy.  Fatty  matter  was  deposited 
around  each  epididymis.  The  vesiculae  seminales  were 
smalL  No  spermatozoa  were  discovered  in  the  fluid 
removed  from  the  vesiculae  and  vasa  deferentia.  In 
face  of  the  facts  which  I  have  advanced,  it  may  reason- 
ably be  doubted  whether  these  testicles  had  ever  been 
in  a  condition  to  form  a  fertilizing  fluid,  and  whether 

^  Qszeitd  Hebdomadaire  de  M^ecine  et  de  Chimrgie,  t.  yiii.  1861,  p.  8. 
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this  man  was  really  the  &ther  of  the  children  borne  by 
his  wife. 

3.  Sterility  from  Obstructiana  in  the  Excretory  Ducts  of 
the  Testicle. — In  a  previous  Chapter  (page  255),  I  have 
noticed  the  occurrence  of  exudation  matter  in  the  cavity 
as  well  as  in  the  walls  of  the  excretory  ducts  of  the 
testicle  in  attacks  of  epididymitis,  and  I  have  stated 
that  these  changes  sometimes  produce  complete  and 
permanent  obstruction  of  the  canaL  In  1853,  Gosselin 
made  known  some  curious  researches  in  relation  to  this 
subject.*  He  carefully  examined  the  semen  in  twenty 
individuals  who  had  been  attacked  with  double  epidi- 
dymitis after  gonorrhoea.  In  fifteen  of  these  cases, 
which  were  comparatively  recent,  a  callosity  existed  in 
the  tail  of  the  epididjonis  at  the  time  that  they  seemed 
to  be  cured.  In  all,  the  genital  functions  appeared 
fiilly  restored  and  the  sperm  normal.  The  semen  was 
repeatedly  examined  at  intervals  of  several  weeks,  but 
no  spermatozoa  were  detected.  Gosselin  lost  sight  of 
all  but  two  cases,  and  in  these  the  return  of  spermatozoa 
in  the  semen  occurred  after  some  months,  and  coin- 
cidently  with  the  complete  disappearance  of  the  indu- 
ration in  the  epididymis  on  one  sida  In  the  remaining 
five  of  the  twenty  cases  the  double  epididymitis  had 
occurred  several  years  previously.  One  man,  aged 
forty-five,  had  been  attacked  twenty  years  before,  but 
the  left  callosity  no  longer  existed,  and  spermatozoa 
were  foxmd  in  the  semen.  In  another  man  the  disease 
dated  back  five  years,  and  had  left  a  considerable  indu- 
ration at  the  lower  part  of  each  epididymis.  The 
general  health  was  good:  no  spermatozoa  could  be 
detected.  In  the  three  other  cases  the  disease  had 
occurred  ten,  six,  and  four  years  before.     There  was 
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hardness  <m  both  sidea.     The  testicles  were  otherwise 


unaltefed.  The  indicaticms  of  virility  were  quite  satis- 
&ctoiy,  and  the  semen  presented  its  usual  ^ppemrance. 
The  individuals  had  all  been  manied  several  years,  bat 
had  no  children.  The  spenn  was  carefiiUy  examined, 
and  £>and  destitute  of  spennatoBCML  One  of  them  had 
had  children  by  a  Ibnns  wife  belixe  the  attach  of  double 
epdidymitisL  Since  the  puUication  of  the  preceding 
observatuMis,  Gosselin  met  with  two  cases  of  men  who, 
after  suffisring  fixim  bilatend  ^sdidymitis  during  their 
youthy  had  retained  an  induration  on  each  side^  They 
had  been  married  several  years  and  had  no  childrai. 
In  both  the  virile  powers  were  not^  apparently,  weak, 
but  the  sperm  was  entirely  wanting  in  q)ennatowwL' 

The  £[^owing  cases  show  the  impoitanoe  of  these 
inquiries: — 

A  stout,  weD'built  man,  aged  fisty-two,  a  widower, 
desired  to  obtain  my  opinkm  on  the  ftopnetj  of  mar- 
liageL  In  eariy  life  he  had  indulged  fieely  in  sexual 
interoourse,  and  at  the  age  c^  tw^ity-eight  contracted  a 
goDorrboBa,  which  was  foUowed  by  double  architi&  This 
did  not  cause  any  loss  of  power,  and  at  the  age  oi  thirty 
he  married  a  young  healthy  wc^nan.  His  wife  had  no 
chiklien,  and  died  ten  years  aiier  the  marriageL  He 
then  f<xined  an  illegitimate  c^^mexion  with  a  young 
woman  who  had  pieviously  borne  a  child,  but  his  ac- 
quaintance with  her  did  not  lead  to  her  becoming  pieg* 
nant.  He  stated  that  his  sexual  powers  had  declined 
sU^thr  within  the  last  two  yearss  but  he  was  quite 


effici^it.  He  had  lepeatedhr  t:xperiefx^ed  uneKaness  in 
the  testicles  the  dav  aiter  sexual  intercourseL  The 
question  submitted  to  me  was  his  abahiy  to  pirxKreate 
childn^n^  as  he  contem[4&ted  a  seoMxl  mami^  in  the 
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event  of  a  decision  in  the  affirmativa  I  found  the 
right  testicle  of  fair  size,  the  left  somewhat  small,  and 
both  rather  flaccid.  In  the  lower  part  of  the  epididymis 
of  each  testicle  there  was  a  firm  induration  a  little 
tender  on  pressura  Some  discharge  emitted  in  sexual 
intercourse  was  brought  to  me  for  examination.  It  was 
whitish,  turbid,  and  glutinous.  There  was  no  trace  of 
spermatozoa  or  spermatic  granules.  I  gave  my  opinion 
that,  in  the  event  of  maniage,  his  wife  would  be  barren. 
In  1860,  a  strongly  built  man,  aged  forty-four,  who 
had  just  arrived  from  a  distant  colony,  consulted  me  in 
the  following  difficulty : — Twelve  years  ago  he  married 
a  healthy  young  woman,  who  bore  him  a  child,  now 
eleven  years  of  age.  Two  years  after  marriage  he  got 
a  chill  after  a  long  fatiguing  ride  in  wet  boots.  He 
was  seized  with  pain  in  the  loins  and  bladder,  had 
turbid  urine  and  an  urethral  discharge,  and  was  after- 
wards attacked  with  double  orchitis.  He  became  weak 
and  emaciated,  and  was  laid  up  five  or  six  weeka  On 
recovery  from  this  illness  he  found  his  sexual  powers 
diminished,  but  he  stated  that  they  were  still  strong, 
and  he  was  capable  of  indulging  two  or  three  times  a 
week.  His  wife,  however,  had  not  conceived  again. 
She  was  dissatisfied,  desiring  tQ  increase  her  family,  and 
beheved  he  was  at  fault.  It  was  arranged  between 
them  that  he  should  seek  advice  in  the  mother  coimtry, 
and  in  the  event  of  his  returning  without  the  ability  to 
beget  children,  that  they  should  separate.  His  testicles 
were  rather  small  and  flaccid.  At  the  lower  part  of  the 
epididymis  of  each  gland  there  was  a  distinct  indura- 
tion, and  the  swellings  were  morbidly  sensitive.  The 
fluid  emitted  during  erotic  dreams  was  examined  on 
two  occasions.  It  was  thin,  and  entirely  wanting  in 
spermatozoa.    Aft^er  experiencing  sexual  desires  he  had 
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uneasiness  in  the  testicles.  I  gave  the  opinion  that  hi 
waa  incapable  of  procreation ;  but  I  also  ventured 
intimate  that,  however  great  might  be  the  desire  for 
children,  steriUty  acquired  after  marriage  waa  not  a 
sufficient  ground  to  justify  a  separation,  especially  as 
he  was  able  to  gratify  his  wife,  though  not  to  make  her 
a  mother.  He  gave  me  to  understand,  nevertheless, 
that  the  arrangement  would  be  carried  out. 

A  medical  gentleman  of  ray  acquaintance,  aged  forty- 
five,  moderately  robust,  contracted  syphilis  twenty-five 
yeara  ago,  and  the  next  year  had  an  attack  of  acute 
orchitis  on  the  left  side.  This  was  followed  by  com- 
plete atrophy  of  the  testicle,  the  organ  being  reduced 
to  about  the  size  of  a  French  bean.  He  suffered  at  the 
same  time  from  epididymitis  on  the  right  side.  Slight 
secondary  symptoms  occurred  during  nearly  ten  yeara, 
but  since  then  there  has  been  no  trace  of  the  disease. 
He  married  thirteen  years  ago.  His  right  testicle  is 
of  fair  size,  but  there  is  decided  enlargement  and  indu- 
ration of  the  epididymis  He  has  never  been  deficient' 
in  virile  power,  and  the  emissions  have  been  abundant. 
His  wife  has  never  become  pregnant.  Between  three 
and  four  years  ago,  he  had  occasion  to  examine  the 
urine  of  a  patient  containing  spermatozoa,  and  for  the 
sake  of  comparison  placed  some  of  his  own  semen  iiii 
the  microscope.  He  waa  surprised  to  find  it  entirely 
destitute  of  spermatozoa.  Since  then  he  lias  frequently 
searched  for  them  in  the  fluid  emitted  in  sexual  inter- 
course, but  had  never  succeeded  in  finding  any. 
gentleman,  having  lost  his  wife,  married  again  at 
age  of  fifty-one.  He  informed  me  that  he  was  as  com- 
petent as  moat  men  at  that  age,  but  that  his  second 
wife,  a  healthy  woman,  after  four  yeai-s  cohabitation, 
had  not  become  pregnant     Subsequently  an  encysl 
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hydrocele  formed  about  the  right  testida  I  tapped 
the  cyst,  and  removed  six  ounces  of  fluid  loaded  with 
spermatozoa. 

A  gentleman,  about  thirty  years  of  age.  short  in 
stature,  but  remarkably  muscular,  consulted  me  on 
account  of  subacute  epididymitis  on  the  right  side. 
He  stated  that  at  the  age  of  sixteen  he  had  an  attack 
of  mumps,  which  affected  his  left  testicle.  The  organ 
afterwards  wasted  utterly,  a  few  shreds  at  the  end  of  a 
thin  cord  being  the  only  traces  of  its  existence.  Several 
years  later  he  became  affected  with  gonorrhoea,  which 
terminated  in  an  obstinate  gleet.  It  was  followed  by 
slight  stricture  and  an  attack  of  epididymitis.  This 
subsided  gradually,  leaving  slight  induration  in  the  tail 
of  the  epididjonis,  which  obstructed  the  escape  of 
semen.  He  was  carefully  and  perseveringly  treated 
for  twelve  months,  during  which  period  the  semen  was 
repeatedly  examined,  but  no  spermatozoa  could  be  de- 
tected in  it. 

In  1858,  a  gentleman,  thirty-eight  years  of  age,  con- 
sulted me  under  the  following  circumstances.  He 
stated  that  in  India  ten  years  before,  after  excitement 
from  drink  and  excessive  indulgence  in  sexual  inter- 
course, he  was  attacked  with  violent  inflammation  of 
the  prostate  or  parts  around.  He  was  obliged  to  em- 
bark for  England,  and  was  unable  to  obtain  advice  on 
board  the  ship.  An  abscess  formed  and  burst  in  three 
situations — ^into  the  rectum,  into  the  urethra,  and  in 
the  perinseimi.  Ailer  his  return  to  England,  an  elastic 
catheter  was  retained  in  his  bladder  for  the  cure  of  the 
urinary  sinuses.  This  caused  inflammation  of  both 
testicles.  He  discontinued  the  instrument  and  went 
to  the  seaside,  where,  after  many  months,  the  sinuses 
closed,  but  he  has  since  been  subject  to  a  mucous  dis- 
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charge  in  his  urina  His  health  was  good,  and  he  W! 
robust  ajid  active.  Seven  years  ago  he  married, 
his  wife  had  never  become  pregnant.  Hia  desires  were 
strong  and  his  powers  sufficient.  In  intercourse  no 
distinct  emission  took  place.  He  had  the  sensation  of 
ejaculation  with  uneasiness  at  the  neck  of  the  bladder,. 
but  no  discharge  followed.  His  urine  had  been 
repeatedly  examined  after  coition,  but  no  spermatozoa< 
had  been  discovered  in  it.  He  had  no  stricture  nor. 
enlargement  of  the  prostate.  There  was  a  distinctr 
induration  in  the  lower  part  of  the  right  epididymis. 
The  testicles  were,  in  other  respects,  sound  and  of  fiiir 
size.  The  absence  of  emission  led  me  to  conclude  that 
the  inflammation  and  abscess  had  caused  an  obstruction 
in  the  ejaculatory  canals.  I  recommended  a  prolonged 
course  of  the  Iodide  of  potassium,  and  the  apphcation 
of  tincture  of  iodine  to  the  perinaeimi,  without  any 
sanguine  hope  of  absorption  of  the  supposed  source  o£ 
obstruction  after  so  long  an  existence.  No  change 
ensued.  In  March,  1863,  this  gentleman,  for  the  first. 
time,  caUed  my  attention  to  a  small  tumour,  about  tii© 
size  of  a  large  pea,  in  the  vas  deferens,  about  an  inch 
and  a  half  above  the  left  testicle,  which,  it  was  sup- 
posed, might  obstruct  the  passage  of  semen.  Bein^ 
very  anxious  to  acquire  the  power  to  impregnate,  ho 
requested  me  to  remove  the  tumour.  Though  not- 
anticipating  a  satisfactory  reaidt,  I  consented  to  pep* 
foi-m  this  slight  operation.  —  April  4th.  Sensibility' 
having  been  annihilated  by  a  freezing  mixture,  and  tiie 
vas  deferens  fixed  by  a  clamp,  I  cut  upon  the  duct, 
and,  avoiding  the  veins  around,  opened  it  just  below 
the  tumom-,  and  introducing  a  fine  probe,  found  the 
canal  completely  obstructed  by  the  swelling.  It  con- 
sisted of  a  cyst  containing  a  soft  whitish  substance  like 
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sebaceous  matter.  This  was  removed,  and  an  opening 
made  into  the  duct  both  above  and  below.  The  small 
woimd  in  the  scrotimi  was  closed  with  a  single  sutura 
Matters  went  on  very  well  for  three  days,  when  gout 
attacked  one  foot,  and  was  shortly  followed  by  orchitis 
on  the  left  side,  with  considerable  swelling  and  thick- 
ening  of  the  spermatic  cord.  Under  purgative  treat- 
ment  with  colchicum  the  gout  subsided,  but  the 
orchitis  proved  indolent.  The  patient's  general  health 
was  a  good  deal  disordered.  Suppuration  occurred  in 
the  spermatic  cord,  and  the  part  did  not  heal  for  three 
weeks.  There  has  been  no  restoration  of  the  passage 
for  the  semen. 

Godard  has  recorded  an  interesting  case^  of  a  strong, 
vigorous  man  who  had  the  testicle  in  the  left  groin,  and 
the  right  one,  of  full  size,  in  the  scrotum.  When 
yoimg  he  was  much  addicted  to  women,  and  became 
the  father  of  a  child.  At  the  age  of  twenty-one  the 
testicle  in  the  scrotum  was  attacked  with  gonorrhceal 
orchitis,  which  became  chronic,  and  left  a  deposit  in  the 
tail  of  the  epididymis.  This  was  followed  after  five 
years  by  stricture  in  the  urethra,  and  a  second  attack 
of  orchitis  in  the  right  testicle.  At  the  age  of  thirty- 
three  he  married,  but  his  wife  never  became  pregnant 
She  died  at  the  end  of  five  years,  and  at  the  age  of 
thirty-nine  he  married  again,  but  had  no  childrea  The 
ejaculated  sperm  was  exammed  by  Godard  and  others, 
but  no  spermatozoa  could  be  detected  in  it.  This  is  a 
case  of  sterility  arising  from  a  double  cause — ^from  mal- 
position of  one  testicle,  and  obstruction  in  the  excretory 
duct  of  the  other. 

The  cases  here  detailed,  and  I  have  records  of  many 
others,  show  the  great  importance  of  what  I  have 

^  £tii€lB8  for  la  moDorcfaidie  et  ciyptorchidie,  p.  61. 
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already  insisted  on  (page  281),  viz.,  steadily  prolonging 
the  treatment  of  epididymitia  imtil  the  enlargement  and 
induration  of  the  part  have  disappeared. 

The  excretory  duct  of  the  testicle  is  liable  also  to 
interrupted  by  tubercular  formations  in  the  epididymiBii 
It  is  well  ascertained  that  this  part  is  much  mora 
frequently  the  seat  of  tubercle  than  the  body  of  the 
gland,  and  is  often  extensively  diseased  whilst  the  sub- 
stance of  the  testicle  remains  sound.  Sterility  from  this 
cause,  in  persons  with  double  tubercular  disease  of  the 
epididymis,  is  not  very  uncommon, — A  young  man, 
aged  twenty-eight,  moderately  robust,  was  under  my 
care  on  account  of  large  tubercular  masses  in  the  epi- 
didymis of  both  testicles.  Although  the  disease  had 
existed  seven  years,  and  had  softened  down  and  sup- 
purated, there  was  not  the  slightest  indication  of  morbid 
change  in  the  substance  of  the  glands,  which  were  of 
moderate  size.  His  general  health  was  good,  and  he 
had  no  symptom  of  tubercular  disease  elsewhere.  Ha 
had  fair  sexual  powers,  but  the  emitted  fluid  was  small 
in  quantity  and  contained  no  spermatozoa.— I  saw  with 
Dr.  Barker,  of  Homsey  Road,  a  robust  single  gentle- 
man, aged  twenty-sLx,  who  had  tubercular  nodules  in 
the  epididymis  of  both  testicles.  The  right  had  8U| 
purated,  leaving  a  sinus  which  still  discharged  Thi 
substance  of  both  testicles  was  free  from  disease.  He 
was  subject  to  emissions,  scanty  in  quantity.  On  exa- 
mination of  the  fluid  discharged  no  spermatozoa  could 
be  detected  in  It.  This  cause  of  steiility  did  not  escape 
the  searching  inquiries  of  Godaid.  In  a  letter  written 
to  me  in  November.  1860,  he  remarked,  "  J'ai  toujours 
coDstatd  que  les  individus  avec  double  affection  tubei> 
culeuse  du  testicule  entraient  en  erection,  pouvaient 
avoir  des  rapports  sexuels,  mais  ejaculaient  au  plus  uno 
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h  deux  gouttes  de  semence  absolutement  priv^  de 
spermatozoids." 

In  a  case  described  at  page  476,  I  have  mentioned 
that  the  absence  of  emissions  in  copulation  led  me  to 
conclude  that  inflammation  and  abscesses  near  the 
prostate  gland  had  occasioned  obliteration  of  the  ejacu- 
latory  canals,  so  that  there  was  apparently  a  double 
cause  for  sterility,  the  excretory  ducts  also  being 
obstructed  Cases  in  which  the  passage  of  the  semen 
is  prevented  by  agglutination  or  adhesion  of  the  ejacu- 
latory  ducts  after  gonorrhoea  extending  to  the  prostate 
and  neck  of  the  bladder  are  referred  to  by  Kraus.* 

In  lateral  lithotomy  the  vesical  end  of  the  vas 
deferens  on  the  left  side  is  liable  to  division,  an  injury 
which  may  be  followed  by  obliteration  of  the  duct.  Dr. 
Goodhart  found  this  in  examining  the  body  of  a  boy, 
aged  eleven,  who  had  been  cut  for  stone  at  three  years 
of  age.'  Mr.  Teevan  has  published  a  brief  account  of 
four  cases  of  sterility  after  lateral  lithotomy,  no  emission 
taking  place  in  coitus.  The  patients'  ages  were  twenty- 
five,  twenty-seven,  forty-five,  and  forty-seven.  The 
two  latter  had  been  cut  in  childhood.*  Injury  to  the 
ejaculatory  duct  on  one  side  in  lateral  lithotomy  would 
not  be  sufiicient  to  cause  sterility,  but  Mr.  Teevan 
contends  that  in  the  extraction  of  an  ordinary-sized 
calculus,  the  prostate  and  its  capsule  are  completely 
ruptured,  and  as  a  result  the  ejaculatory  ducts  are  torn 
across,  or  their  orifices  are  plugged  with  inflammatory 
exudation  in  the  process  of  healing.  The  four  cases  are 
adduced  to  support  this  conclusion. 

The  passage  of  the  semen  from  a  sound  testicle  may 

'  Medical  Times  and  Gazette,  March  1871,  p.  272. 

'  Path.  Trans.,  1876,  p.  208. 

'  Trans,  of  Cliuical  Society,  vol.  vii.  p.  179. 

ri 


482 


DISEASES    OF   THE    TESTIS. 


be  prevented  by  congenital  absence  of  the  vas  deferenft 
This  is  an  extremely  rare  cause  of  sterility,  but  in 
treating  of  the  congenital  imperfections  of  this  ducfi 
{Chapter  I.,  Section  U),I  have  adduced  some  instancei 
of  this  defect. 

4.  Sterility  from  Impediments  to  the  Escape  of  th$ 
Ejaculated  Seminal  Fluid. — It  is  well  known  that  a  close 
stricture  in  the  urethra  so  completely  interrupts  the 
passage  of  the  seminal  fluid,  that  in  ejaculation  it 
regurgitates  into  the  bladder,  where  it  mixes  with  the 
urine.  Li  erection  of  the  penis  the  uretlira  becomes 
narrowed,  so  that  a  stricture  which  offers  but  a  slight 
obstacle  to  the  flow  of  lu-ine  may  under  congestion  be 
sufficient  to  impede  the  emission  of  semen.  I  bavo 
grounds  for  concluding  that  sterility  from  chronic  stric- 
ture In  the  urethra  exists  to  a  greater  extent  than  is 
commonly  supposed,  being  in  some  instances  little 
suspected  by  the  patient  himself  The  semen  not 
having  been  ejected,  dribbles  afterwai-ds  from  the 
urethra  as  erection  subsides,  and  so  misleads  the  patient. 
As  this  is  a  condition  which  is,  in  most  cases,  remediable 
by  the  cure  of  the  stricture,  it  is  unnecessary  to  say 
more  than  to  call  particular  attention  to  it  as  not  tui 
uncommon  source  of  infertility.  i 

5.  SferUittj  from  non- ejaculation. — Sterility  BometimeB.! 
arises  from  a  cause  which  has  been  expressed  by  the 
term  aspeniiatismus.  Thus,  it  is  essential  to  tlie  com- 
plete performance  of  the  sexual  act  that  the  local  ex- 
citement should  culminate  In  the  reflex  action  of 
expelling  the  collected  semen.  Unless  tliis  takes  place, 
coition  Is  un-satisfactory  and  fruitless. 

A  gentleman,  aged  twenty- eight,  moderately  robusfc^ 
and  in  good  health,  came  from  India  to  get  marrii 
and  consulted  me  on  the  jimpriety  of  doing  so. 
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stated  that  in  his  youth  he  had  been  subject  to  incon- 
tinency  of  urina  He  had  never  practised  self-abuse, 
and  had  strictly  abstained  from  sexual  intercourse, 
until  quite  recently,  when  he  failed.  He  had  occasional, 
but  not  frequent,  emissions.  His  sexual  desires  were 
feeble,  and  he  had  great  want  of  self-confidenca  I 
passed  a  No.  10  sound,  when  the  bladder  was  so  irri- 
table that  the  urine  was  discharged  involuntarily 
around  it.  After  a  few  introductions  of  the  sound, 
and  taking  some  valerianate  of  quinine,  the  irritability 
of  the  bladder  subsided.  He  then  took  the  muriated 
tincture  of  iron,  with  tincture  of  cantharides,  and 
formed  relations  which  enabled  him  to  test  his  powers. 
He  soon  succeeded  in  penetrating,  and  in  maintaining 
coition,  but,  though  often  prolonged,  it  never  ended  in 
emission.  He  had  seminal  discharges  at  other  times, 
and  the  fluid  contained  spermatozoa.  Concluding  that 
the  nerves  of  the  glans  penis  were  wanting  in  excita- 
bility sufficient  to  produce  reflex  action,  I  requested 
Dr.  Althaus  to  apply  electro-magnetism  to  the  part. 
This  was  done  repeatedly  for  a  fortnight  without  any 
satisfactory  result.  I  then  applied  the  acetum  can- 
tharidis  to  the  glans  and  raised  a  vesication,  which  left 
the  part  in  a  very  sensitive  state.  This  quite  succeeded, 
and  the  patient  afterwards  married,  and  seldom  &dled 
in  completing  sexual  congress.  Treatment,  however,  is 
not  always  so  satisfactory.  Thus,  Professor  Humphry 
mentions  the  case  of  a  gentleman  of  spare  form,  but 
enjoying  good  health  and  strength,  who  had  never  been 
able  to  eftect  complete  intercourse  with  his  wife.  Erec- 
tions occurred  ;  but  however  long  the  attempt  was  con- 
tinued, emission  did  not  take  placa  This,  however,  often 
occurred  afterwards  during  sleep,  and  at  other  times,  but 
was  not  excitable  by  the  proper  stimulus.     He  was  sub- 
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ject  to  rather  frequent  nocturnal  emissions  before  mar- 
riage.    There  was  no   other  symptom.     A  variety  of 
treatment  has   been   tried   by   Humphry  and  others 
without  avail,  such  as  tonics,  with  or  without  strych- 
nine, belladonna,  and  blisters  to  the  perinaeum,   the 
passage  of  a  steel  sound,  cauterisation  of  the  urethra, 
and   galvanism.     Humphry  endeavoured  also   to   in- 
crease the  irritability  of  the  external  parts  by  slight 
stimulating  applications  to  the  glans  penis,  the  peri- 
naeum, and  the  region  of  the  anua  * — ^A  gentleman,  fedrly 
robust,  consulted  me  under  the  following  circumstances : 
He  had  been  subject   to   slight    emissions    at    long 
intervals  till  the  age  of  twenty-four,  when  he  married, 
never  having  had  sexual  connexion  before.     His  desires 
and  powers  were  weak,  and  it  was  some  months  before 
he  effected  penetration.     He  had  been  married  three 
years.     Intercourse  had  been  attended  with  very  little 
pleasurable  sensation,  and  had   never  culminated   in 
emission.     Erections  were  at  times  strong,  and  the  act 
had  been  prolonged  for  five  minutes  without  result. 
His  capacity,  however,  was  declining.     I  applied  the 
acetum  cantharidis  to  the  glans,  and  prescribed  some 
tincture  of  cantharides  with  dilute  phosphoric  acid.    No 
result  followed  from  this  treatment.     I  then  sent  him  to 
Dr.  Althaus  to  try  the  effect  of  electro-magnetism  in 
rendering  the. glans  more  irritable.     After  a  few  appli- 
cations the  patient  discontinued  this  treatment,  and  I 
have  since  lost  sight  of  him. 

Schulz^  briefly  mentions  some  similar  cases: — Lord 
R.,  aged  twenty-eight,  strong  and  well-built,  states 
that  sexual  desire  is  easily  excited,   and  that  erection 

*  Holmea*  System  of  Surgery,  2nd  edit.,  vol.  v.  p.  160. 
'  Ueber  impotenz  and  deren  hcilung  mittclst  Electricitat.     Wiener  Me- 
dicinlBohe  Wochem»chrift,  No.  9,  1861,  p.  131. 
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follows  normally,  but  that  he  has  ejaculation  only  after 
an  hour  and  a  half  or  two  hours'  coitus,  followed  by 
inexpressible  fiitigue,  which  confines  him  in  bed  a  whole 
day.  He  had  found  no  means  of  hastening  the  ejacula- 
tion.— Count  M.,  a  strong  man,  aged  twenty-seven, 
says  that  he  never  had  emission  during  coitus  at  any 
time  of  his  life,  although  his  erections  are  normal,  but 
he  often  has  emissions  with  erection  during  sleep. 
Schulz  met  with  another  case  in  a  Polish  Jew.  The 
prepuce  of  the  gentleman  whose  case  I  have  narrated 
was  congenitally  defective.  Hence  it  becomes  a  curious 
question  whether  circumcision,  by  exposing  the  surface 
of  the  glans  penis  and  rendering  it  less  sensitive,  has 
any  effect  in  delaying  or  preventing  the  completion  of 
the  sexual  act.  Induction  electricity  was  used  also  in 
Schulz's  cases  without  any  effect. 

In  the  following  remarkable  case  aspermatismus 
appeared  to  be  due  to  interruption  of  nervous  influence 
between  the  glans  penis  and  spinal  cord. — A  robust 
gentleman,  aged  forty-four,  who  some  years  before 
had  suffered  severely  from  syphilis,  consulted  me  on 
axjcount  of  want  of  sensibility  in  the  glans  penis  in 
coition  and  of  failure  in  emission.  He  had  no  syphilitic 
symptoms,  but  bore  traces  of  the  ravages  of  the  disease. 
He  showed  me  a  large  scar  covering  nearly  the  whole 
of  the  dorsum  of  the  penis,  reaching  to  its  under  surface 
and  to  the  pubes.  There  was  considerable  condensation 
of  the  tissues  involved  in  the  scar.  The  prepuce  had 
disappeared,  partly  from  ulceration  and  partly  from 
excision.  Common  sensibility  in  the  glans  penis  was 
greatly  impaired,  particularly  on  the  right  side  cor- 
responding to  the  intensity  of  the  pathological  change 
on  the  dorsum  of  the  penia  His  desires  were  strong. 
In  erection  his  penis  was  firm,  but  slightly  distorted. 
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I  concluded  that  aspermatismua  and  loss  of  eei 
pleJifure  in  coition  arose  from  tlie  nerves  on  the  dorsum" 
of  the  penis  having  been  destroyed  by  ulceration  ot 
compresBed  by  cicatrization.  In  the  hope  that  the 
latter  was  the  cause  and  that  the  matter  compressing 
the  nerve-tubes  might  be  absorbed,  I  recommended  a 
trial  of  electro-galvanism  (continuous  currents).  Dt, 
Althaus  informed  me  that  after  the  first  application  he 
hiid  sensation  during  coition,  which  he  had  not  ex- 
perienced for  years ;  but  the  patient  did  not  persevere 
in  the  treatment,  and  we  have  since  lost  sight  of 
him. 

Two  important  and  delicate  questions  arise  out  of 
these  inquiries  :^1,  Whether  a  man  who  has  the 
inclination  and  power  to  copulate,  but  who  is  never- 
theless sterile,  is  justified  in  contracting  marriage — 
should  such  a  person  be  condemned  to  celibacy  ?  2. 
Wliether  this  condition  is  a  suflicient  ground  for 
divorce  ? 

1,  That  a  man  who  is  unable  to  fulfil  the  command 
"to  be  fruitful  and  multiply"  is  right  in  disappointing 
the  hopes,  and  perilling  the  happmess  and  probably 
health  of  a  woman  cannot,  I  tliink,  be  maintained  by 
any  casuist,  and  iii  some  of  the  foregoing  cases  I  have 
felt  it  my  duty  to  give  advice  in  accordance  with  this 
opinion. 

It  cannot  be  doubted  that  in  women  ready  foT' 
conception  frequent  sexual  excitement  without  im- 
pregnation is  very  likely  to  prove  injurious  to  health. 
Such  cases  occur  in  married  life  wliere  means  axe 
taken  to  prevent  conception.  Dr.  West  mentions  the 
occurrence  of  chronic  ovarian  irritation  and  chronic 
congestion  of  the  womb  leading  to  hypertrophy  of  the 
uterine  substance  and  profuse  bleeding  from  its  lining 
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membrane  in  cases  where  marriage  is  sterile/  It  has 
been  supposed  that  more  important  diseases  of  the 
female  sexual  organs,  of  a  chronic  character,  have 
owed  their  origin  to  irregular  and  unfruitful  excite- 
ment. In  one  of  the  cases  which  I  have  narrated,  the 
sterile  patient,  a  medical  gentleman,  informed  me  that 
after  six  months  of  married  life  his  wife  suffered  from 
some  of  those  obscure  symptoms  of  irritable  cervix 
uteri  called  chronic  inflammation,  and  he  believes  that 
his  wife's  troubles  were  caused  by  non-impregnation. 
The  wife  of  another  patient,  a  fine  healthy  woman 
before  marriage,  has  since  been  constantly  under  the 
care  of  accoucheur  physicians,  and  the  wife  of  a  third 
has  also  suffered  from  disease  of  the  uterua 

2.  The  second  question  is  one  upon  which  a  surgeon 
is  scarcely  called  upon  to  pronounce  an  opinion.  But 
I  may  venture  to  remark,  that  as  sterility  in  women  is 
not  considered  an  adequate  cause  for  divorce,  so  the 
man  ought  not  to  pay  such  a  penalty  for  unsuspected 
unfruitfulness. 

SECTION  III. 

8PBBMAT0BBH(BA^ 

It  often  happens  that  the  passions  are  excited  without 
an  opportunity  being  afforded  for  their  gratification. 
The  active  secretion  which  takes  place  under  these  cir- 
cumstances is  sometimes  attended  with  imeasy  sensa- 

*  Diseases  of  Women,  Part  I.  p.  66.  Dr.  Priestley  remarks :—"  It  is 
bighly  probable  tbct  sexual  excitement  which  is  not  followed  by  the  occnr- 
reoce  of  pre^ancy  leads  in  many  cases  to  permanent  congestion  of  U»e 
ovaries,  and  this  may  readily  be  lighted  up  into  more  active  disease." — 
(Clinical  Lecture  on  Menorrhagia,  Medical  Times,  vol.  i.  1863,  p.  446.)  I 
am  also  indebted  to  Dr.  Matthews  Duncan  for  some  evidence  showing  the 
occurrence  of  uterine  ovarian  and  vesical  congestion  consequent  on  intermp- 
tion  in  the  sexual  function  by  the  husband. 
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tions  in  the  testiclea     In  this  state  the  loaded  ducts 
and  seminal  receptacles  are  relieved  by  ejaculations  of 
the  spermatic  fluid  during  sleep.     Nocturnal  emissions 
occurring  under  these  circumstanceSi  and  most  continent 
persons  in  the  vigour  of  manhood  are  subject  to  them, 
are  followed  by  a  sense  of  local  relief  and  mental  ease, 
and  they  thus  appear  to  be  a  salutary  provision   to 
obviate  the   inconveniences  which    might    arise   from 
unsatisfied  desires.     The  emissions  may,  however,  be 
more  frequent  than  is  consistent  with  health,  and  too 
readily  excited,  so  much  so,  indeed,  as  to  affect  virility, 
and  to  give  rise  to  constitutional  symptoms  of  a  seijious 
character.     These  excessive  spermatic  discharges  con- 
stitute  the   complaint    termed    spemiatorrhcea.      This 
affection  had  attracted  but  Uttle   attention  from  the 
profession  until  the  publication  of  Professor  Lallemand's 
well-known  work  on  the  disease.     His  description  of 
its  causes  and  symptoms  is  impaired  by  much  bad  taste 
and  exaggeration,  but  he    has   the  merit   of  having 
recognised  the  true  character  of  the  complaint,  and  of 
having  pointed  out  its  injurious  effects. 

Spermatorrhcea  comes  on  very  gradually.  It  com- 
mences by  a  precipitate  emission  of  semen  either  in 
coition  or  during  lascivious  dreams.  There  exists  a 
state  of  morbid  irritability  of  the  organa  The  emissions 
consequently  are  premature,  and  without  force,  and 
the  erections  slight  and  incomplete,  and  soon  subside. 
As  the  affection  increases,  the  emissions  become  more 
frequent  and  more  readily  excited,  and  are  induced 
merely  by  erotic  ideas  or  the  least  contact  or  titillation, 
and  take  place  without  erection  and  without  pleasure. 
In  tliis  weak  and  susceptible  condition  of  the  organs, 
involuntary  pollutions  are  liable  to  occur  both  day  and 
night,  constituthig  a  state  of  passive  spermatorrhceat 
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which  often  lasts  for  many  months,  gradually  imder- 
mining  the  healtL  The  patient  becomes  thin,  and 
feeble ;  has  impaired  vision,  and  a  sickly  languid  look, 
his  eyes  being  surrounded  with  a  leaden  hue;  suffers 
from  palpitations,  pains  in  the  head  and  back ;  loses  all 
energy;  becomes  shy,  hypochondriacal,  and  apathetic, 
and  unfitted  for  active  bodily  or  mental  occupation. 
He  often  experiences  uneasy  sensations  in  the  testicles, 
which  are  soft,  and  hang  low.  The  scrotum  is  pendulous 
and  lax,  and  the  spermatic  veins  are  sometimes  large 
and  varicose.  His  symptoms  are  aggravated  after  each 
emission,  which  is  usually  followed  by  a  painful  sense 
of  fatigue,  and  malaise,  that  last  many  hours. 

Spermatorrhoea  may  be  induced  in  various  ways.  In 
persons  of  strong  passions,  who  make  no  efforts  to 
subdue  them,  but  indulge  in  lewd  thoughts  or  in  erotic 
conversation  and  reading,  the  testicles  are  stimulated  to 
active  secretion,  and  if  no  relief  be  afforded  by  commerce 
with  the  other  sex,  emissions  are  liable  to  become 
frequent,  and  the  habit  being  established,  the  parts  get 
weakened  and  irritable,  so  that  the  discharges  occur 
under  slight  provocation.  The  complaint  may  also  be 
brought  on  by  excessive  indulgence  in  sexual  inter- 
course. But  its  most  common  cause  is  long-continued 
and  frequent  self-abuse,  those  who  give  way  to  this 
vicious  habit  being  little  aware  of  the  evils  it  engenders. 
The  practice  occasionally  acquires  a  complete  mastery 
over  the  reason  and  wilL  In  some  cases  not  even  the 
strongest  self-control  can  repress  the  disposition  to 
abuse  ;  and  persons  ftiUy  aware  of  the  evil  results,  and 
actually  dreading  the  consequences,  are  unable  to  re- 
strain their  fatal  desires.  In  these  cases  there  is  a 
peculiar  morbid  condition  of  the  nervous  system. 
Indeed,  the  debilitating  and  enervating  effects  of  this 
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atfection  are  tar  greater  than  would  be  occasioned  merely 
by  a  drain  of  the  amount  of  the  fluid  emitted,  which  is 
to  be  ascribed  to  the  nervous  exJiaustion  especially 
attending  the  reproductive  function.  The  patient's 
mind  is  constantly  absorbed  with  his  siifferings  ;  lie 
gives  an  exaggerated  account  of  his  symptoms,  finda  , 
great  ditiicidty  in  abstracting  his  attention  from  them  ] 
and  occupying  himself  with  other  matters,  and  eageiiy 
peruses  anything  relating  to  his  complaint ;  a  circum- 
stance well  known  to  the  empirical  authors  who  are 
constantly  advertising  their  works  on  the  subject.  The 
condition  of  these  persons  ia  melancholy  enough.  Aware  J 
of  the  abhorrence  with  which  theirpractises  are  regarded*  I 
they  hesitate  to  consult  the  regular  practitioner,  and  fly  4 
for  relief  to  ignorant  but  artful  quacks,  by  whom  thar  ' 
pecuniary  resources  are  drained,  for  which  they  only 
meet  in  return  with  bitter  disappointment.  Such  is 
the  heavy  penalty  often  paid  by  man  for  gross  indul- 
gence in  sensuality — a  degraded  nature  and  a  ruined 
constitution  embittering  the  best  days  of  his  existence, 
and  sometimes  leading  even  to  insanity  and  suicide.' 

One  of  the  ead  resiilts  of  habitual  self-abuse  and 
excessive  spermatorrhcea  is  a  morbid  condition  of  the 
brain,  giving  rise  to  epileptic  symptoms.  In  most 
cases,  it  will  be  found  that  the  cerebral  affection  had 
existed  previously,  but  had  become  confirmed  and 
aggravated  under  the  excitement  and  nervous  exhj 
tion  consequent  on  the  practice  In  others  the  epilep" 
paroxysms  appear  to  be  caused  solely  by  exceeaivi 
masturbatioa 

'  Dt,  Ritcbie,  in  b  pamphlet  entitled  "  An  Enquiry  into  ■  frequent  < 
of  Inianily  ia  Young  Men,"  states  ibat  of  611  private  male  patients  ad- 
mitted int«  the  Bethnul  House  ABjiluin,  inBanitf  atoBe  from  inasturbaljon  in 
64,  being  a  percentage  of  12'52,  «r  I  in  7'd8.  Eiujuirol  utatea  that  mutur- 
batJon  frequently  leads  to  Huicide,  and  a  sud  iuelance  of  one  from  thia  ram 
c  under  my  nolJcc  some  years  ago. 
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The  matter  emitted  in  spermatorrhcea  is  thin,  and 
more  liquid  than  healthy  semen  :  hut  that  it  is  really 
spermatic  is  proved  by  the  sperraatozoa  which  it  is 
found  to  contain.  LaUemand,  who  carefully  examined 
the  fluid  voided  in  all  stages  of  the  complaint,  found  the 
zoosperms  less  abiuidant,  and  less  developed  and  Uvely, 
in  proportion  to  the  severity  of  the  disease,  until  at 
length  in  very  advanced  cases  they  almost  entirely  dis- 
appeared. The  discharge  is  largely  diluted  with  the 
secretions  of  the  vesiculse  seniinales  and  prostate  ;  and 
in  bad  cases  of  the  complaint  the  fluid  emitted  consists 
almost  entirely  of  the  latter,  mixed  with  purulent 
matter,  and  sometimes  a  Uttle  blood.  Occasionally  the 
spermatic  fluid,  and  even  the  prostatic  secretion,  pass 
into  the  bladder  and  mix  with  the  urine,  with  which 
they  are  voided.  Directions  have  been  given  for  dis- 
tinguishing the  semen  under  these  circumstances,  but 
they  are  not  to  be  depended  on  ;  and  the  only  aure  mode 
of  ascertaining  the  existence  of  semen  in  the  urine  is  a 
microscopic  examination  of  the  fluid,  in  order  to  detect 
tlie  spermatozoa.  In  cases  of  this  disorder  there  is  often 
an  escape  of  spermatic  fluid  with  the  last  drops  of  urine 
in  micturition.  A  similar  discharge  also  occurs  in 
defecation,  being  occasioned  by  the  pressure  on  the 
vesiculta  In  some  cases  this  only  attends  a  costive 
evacuation  and  is  unimportant,  but  in  others  a  discharge 
is  of  constant  occurrence. 

Although  this  complaint  is  usually  considered  and 
treated  as  a  fimctional  derangement,  there  are  few  cases 
in  which  the  parts  remain  long  in  a  perfectly  sound 
state.  It  will  be  found  that  the  patient  experiences  a 
frequent  desire  to  void  his  urine  ;  that  the  evacuation 
is  sometimes  attended  with  slight  scalding ;  that  he 
occasionally  feels  pain  and  heat  in  the  i)ro8tatic  part  of 
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the  urethra ;  and  that  if  a  bougie  or  catheter  btf 
introduced  as  far  as  this  portion  of  the  canal  in  the 
most  gentle  manner,  it  causes  a  shai-p  pain,  and  some- 
times strong  spasmodic  contractions,  the  instrument 
being  at  the  same  time  grasped  in  the  canal.  The 
prostatic  and  membranous  parts  of  the  urethra  are 
indeed  in  a  state  of  morbid  irritation ;  and  I  believe 
that  the  increased  secretion  of  the  testicles,  the  hasty 
ejaculations,  and  inordinate  desire  for  sexual  indulgence 
or  self-abuse  greatly  depend  on  this  morbid  condition 
of  the  mucous  membrane.  Nor  is  it  surprising,  con- 
sidering liow  much  this  part  of  the  urethra  is  con- 
cerned in  the  function  of  generation,  that  a  permanent 
state  of  disease  should  be  produced  by  the  freijuent 
excitement  of  sexual  excessea  Involuntary  spermatic 
discharges  are  sometimes  induced  by  gonon-hoea  affect- 
ing the  prostatic  part  of  the  uretlira.  Their  origin  has 
also  been  ascribed  to  certain  aiiections  of  the  prepuce 
and  of  the  rectum  and  skin ;  but  these  are  quite 
secondary  causes,  and  are  incapable  of  producing  in- 
voluntary emissions  without  a  more  direct  source 
excitement,  or  a  state  of  morbid  irritabihty  at  th«; 
orifices  of  the  ejaculatoiy  ducts. 

I  know  of  no  instance  in  which  an  opportunity  has 
been  aflbrded  of  making  an  anatomical  examination  of 
the  pai-ts  aflFected  in  the  early  stage  of  the  complaint. 
Lallemand  examined  them  in  two  very  severe  and  com- 
plicated cases  of  the  disease,  in  which  the  patients 
laboured  under  symptoms  of  cerebral  congestion  befoFA; 
death.  I  also  carefully  dissected  them  in  an  aggravatedi 
case,  in  which  the  patient  was  comatose  for  several 
hours  previous  to  dissolution.  In  idl  three  the  morbid 
appearances  were  of  the  same  character.  The  mucous 
membrane  at  the  prostatic  part  of  tlie  uretluu 
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swollen  and  injected.  The  prostate  was  nearly  de- 
stroyed, and  converted  into  a  multilocular  abscess,  or  a 
number  of  alveolsB  or  cells,  communicating  with  each 
other ;  and  the  diseased  mucous  membrane  covering  it 
was  riddled  with  holes,  formed  by  a  considerable  en- 
largement of  the  original  orifices  of  the  gland,  through 
which  pus  or  altered  secretion  freely  escaped  on  pressing 
the  prostate.  As  Lallemand  aptly  remarks,  the  mem- 
brane at  this  part  covers  the  multilocular  cavity  of  the 
prostate,  much  in  the  same  way  as  the  cribriform  plate 
of  the  ethmoid  bone  covers  the  nasal  fossa  in  the  dried 
skull.  One  or  both  vesiculsB  seminales  were  infiltrated 
with  pus,  and  their  walls  thickened  by  inflammation. 
The  orifices  of  the  ejaculatory  canals  were  enlarged  and 
abraded.  When  the  prostate  is  affected,  slight  pain  is 
occasioned  by  pressing  on  it  through  the  rectum,  and 
there  is  usually  a  discharge  from  the  urethra  when  the 
patient  is  at  stool. 

The  morbid  condition  of  the  mucous  membrane  of 
the  prostatic  part  of  the  urethra,  though  not  the  original 
cause  of  spermatorrhcea,  when  established,  tends  mate- 
rially to  excite  both  the  excessive  seminal  discharge  and 
the  secretions  of  the  prostate,  and  to  produce  that  mor- 
bid craving  for  indulgence  and  abuse  which  persons  who 
have  brought  themselves  to  this  state  find  so  difficult 
to  repress  and  resist.  It  is  well  known  that  any  irrita- 
tion at  the  orifice  of  an  excretory  duct  usually  acts  as 
a  stimulus  to  the  secretions  of  the  gland.  Thus,  hurtful 
matter  in  the  duodenum  produces  a  flow  of  bile ;  and  a 
foreign  body  on  the  conjunctiva,  as  an  inverted  eyelash, 
a  discharge  of  tears.  So  it  is  with  the  testicle  when 
irritation  exists  at  the  orifices  of  their  excretory  ducts. 
The  disorder  at  this  part,  moreover,  appears  to  react  on 
the  brain,  and  to  become  in  part  the  cause  of  the 
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patient's  mind  being  constantly  occupied  with  subjects 
of  sexual  excitement,  and  of  his  indifference  and  apathy 
in  respect  to  other  matters.  So  that  the  local  disease 
induced  by  abuse  powerfully  aids  in  perpetuating  the 
mischief,  and  consequently  becomes  the  obiect  to  which, 
in  nxuxy  u^tan^,  our"  treatment  Juld  be  fin,t 
directed.  Certainly,  in  severe  and  confirmed  cases,  until 
the  morbid  condition  of  the  mucous  membrane  of  the 
urethra  is  corrected,  we  can  scarcely  hope  to  relieve  the 
seminal  emissions,  or  to  recruit  the  patient's  health  and 
strength ;  and  when  it  is  removed,  there  is  far  less  diffi- 
culty in  inducing  him  to  abandon  his  injurious  habits, 
and  in  improving  his  general  condition  by  other  treat- 
ment. In  some  persons  there  appears  to  be  a  predis- 
position to  this  complaint,  which  is  indicated  by  feeble 
sexual  powers,  irritability  of  the  bladder,  and  inconti- 
nency  of  urine  in  early  Ufe. 

It  is  necessary  to  remark,  that  in  persons  whose  con- 
stitutions are  suffering  from  frequent  seminal  emissions, 
it  is  not  always  easy  to  ascertain  the  real  cause  of  im- 
paired health.  Either  from  not  suspecting  it,  or  un- 
wiUingness  to  confess,  patients  are  apt  to  refer  their 
complaints  to  anything  but  the  true  cause.  They  com- 
plain of  indigestion,  palpitations,  pains  in  the  head,  and 
other  anomalous  symptoms,  but  neglect  to  mention  the 
emissions ;  so  that  some  tact  and  cautious  inquiry  are 
often  necessary  in  order  to  discover  the  nature  and 
source  of  the  malady  with  which  they  are  afflicted. 
There  is  something,  however,  in  the  appearance  and 
bearing  of  many  of  these  persons — their  shy  and  furtive 
glance,  pallid  and  pasty  complexion,  want  of  frankness 
and  incoherent  account  of  their  symptoms — which 
generally  enables  the  practitioner  to  form  a  shrewd 
guess  as  to  the  true  cause  of  the  mischief 
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In  a  great  proportion  of  the  cases  which  come  under 
notice  in  practice,  the  complaint  is  extremely  slight, 
and  far  more  mental  than  real     The  ability  to  perform 
well  the  duties  of  the  sex  is  a  matter  of  such  concern 
to  most  men,  that  it  is  not  surprising  that  timid  or 
weak  persons,   misled  by  artful  advertisements  and 
empirical  works,  should  sometimes  be  troubled  with 
imfounded  fears,  and  fancy  that  they  are  incompetent 
and  labouring  under  spermatorrhoea  when  no  such  dis- 
order exists.     The  minds  of  these  persons  are  usually 
more  or  lo«  unhinged  by  dy^pepsi^^d  the  diaohatK- 
natural  in  health  are  regarded-  as  morbid/     They  are 
reminded,  in  the  writings  alluded  to,  of  having  once 
practised  the  foolish  habits  common  in  schools,  and  too 
little  restrained  by  teachers,  but  which  have  been  long 
abandoned  and  have  left  no  permanent  ill  effects.     I 
have  met,  indeed,  with  men,  even  of  great  intelligence, 
who  have  been  so  impressed  with  the  conviction  of 
being  seriously  affected  with  spermatorrhoea,  and  who 
have  been  so  unhappy  in  consequence,  without  any  real 
cause,  that  their  condition  was  one  of  marked  hypon- 
chondriasis.     Care  is  required  in  dealing  with  these 
cases.     Medical  men  are  too  apt  to  treat  the  complaints 
of  such  patients  lightly,  making  no  efforts  to  allay  their 
anxiety — a  course  which  often  leads  them  to  apply  for 
aid  in  illegitimate  quarters,  and  to  become  the  victims 
of  unprincipled  men.     The  surgeon  should  endeavour 
to  obtain  the  patient's  confidence,  and  whilst  pajdng 
due  attention  to  his  general  health,  should  strive  to 

^  The  occarrenoe  of  spermatozoa  in  the  urine  ib  someUmes  referred  to  as 
nndonbted  evidence  of  the  eiistenoe  of  spennatorrhoea ;  hut  it  should  he 
explained  to  patients  that  the  presence  of  these  hodies  in  the  urine  is  not 
inoompatihie  with  sound  health,  and  that  they  may  he  detected  in  it  a  day 
or  two  after  a  natural  spermatic  discharge.  The  cloud  or  deposit  formed  hy 
lit  hate  of  ammonia  has  also  often  heen  taken  advantage  of  hy  quacks  to  ex- 
cite the  fears  of  anxious  patients. 
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convince  him  of  the  groundless  nature  of  his  fears,  and 
of  the  unimportant  nature  of  his  local  complaint. 

Solitary  abuse  is  sometimes  practised  in  in£mcy ;  and 
cases  have  come  to  my  knowledge  in  which  it  occurred 
at  the  early  age  of  between  three  and  four  years.  The 
sexual  organs  were  not  prematurely  developed,  but  in 
one  of  them  the  child  had  passed  a  small  calculus.  The 
vice  has  been  ascribed  to  the  irritation  produced  by 
worms  in  the  rectum;  but  I  believe  it  is  more  often 
induced  by  the  foolish  habits  of  children  and  their 
associates.  Though  little  fluid  is  emitted,  the  practice 
is  very  injurious  to  the  constitution  by  its  effects  on  the 
nervous  system,  and  prevents  the  development  of  the 
sexual  powers.  As  in  the  adult,  it  produces  a  morbid 
sensibility  and  condition  of  the  urethra,  which  is  to  be 
treated  on  the  same  principles. 

Treatment — The  treatment  proper  in  spermatorrhoea 
varies  greatly  in  different  cases,  depending  much  upon 
the  patient's  mental  condition,  physical  powers,  and 
general  state  of  health,  as  well  as  upon  the  cause, 
degree,  and  duration  of  the  complaint.  In  slight  and 
recent  cases  connected  with  dyspepsia,  attention  to  diet 
and  remedies  which  correct  the  unhealthy  actions  of  the 
alimentary  canal,  and  medicines  taken  at  bedtime  to 
reUeve  or  prevent  acidity  during  the  night,  coupled  with 
cold  bathing  and  active  exercise,  will  be  sufficient  to 
stop  the  frequent  discharges.  When  the  complaint 
occurs  to  persons  of  depressed  vital  powers,  and  is 
accompanied  with  deposits  of  the  phosphates  or  oxalates 
in  the  urine,  diet  of  a  tonic  character,  quinine  or  steel 
with  the  mineral  acids  and  tincture  of  henbane,  relief 
from  mental  toil,  change  of  air  and  scene,  exercise 
without  fatigue  in  a  pure  dry  air,  and  in  some  cases  an 
opiate  at  bedtime,  are  the  remedies  calcvdated  to  give 
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relieC  Indeed,  in  the  class  of  cases  alluded  to,  the 
spermatic  discharges  are  only  symptoms  of  general 
derangement  to  which  the  patient  has  ascribed  undue 
importance;  and  as  the  health  improves  under  treat- 
ment, the  discharges  become  less  frequent  and  cease  to 
be  a  source  of  anxiety. 

When  the  complaint  is  slight  or  chiefly  mental,  and 
imattended  with  weakness  or  impairment  of  the  general 
health,  the  most  effectual  remedy  is  moderate  but 
regular  sexual  intercourse.  It  tends  to  correct  the 
irritable  condition  of  the  organs  giving  rise  to  pre- 
cipitate ejaculation,  and  removes  the  disposition  to  self- 
abuse.  There  are  some  obvious  difficulties  in  the  way, 
and  persons  who  have  never  ventured  on  connexion,  or 
have  failed  in  the  attempt,  have  to  overcome  the 
apprehension  of  incapacity.  In  robust  persons  who 
remain  continent,  but  do  not  exercise  sufficient  restraint 
on  their  thoughts,  athletic  exercises,  active  occupations 
of  various  kinds,  indeed  any  engrossing  pursuit,  will 
materially  assist  the  cure.  One  patient,  a  gentleman 
of  great  intelligence,  but  without  occupation,  assured 
me  that  his  recovery  was  greatly  promoted  by  his 
engaging  in  the  study  of  chemistry,  to  which  he  applied 
himself  with  great  zeaL  In  some  cases,  certain  sedatives, 
such  as  the  extract  of  cannabis  indica,  and  of  bromide 
of  potassium  combined  with  belladonna,  may  be  taken  at 
bedtime  with  advantage.  They  quiet  the  mind,  promote 
repose,  and  allay  irritability  in  the  sexual  organs. 

In  cases  of  spermatorrhoea,  slight  but  of  some  dura- 
tion, and  induced  by  abuse,  the  local  irritation  and 
morbid  state  of  the  prostate  part  of  the  urethra  may 
generally  be  corrected  by  the  occasional  introduction  of 
a  plated  steel  sound.  I  usually  employ  one  of  the  sizie 
of  No.  10,  pass  it  very  gently  about  once  a  week,  and 
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retain  it  in  the  canal  for  five  minutea  Its  influence 
may  be  aided  by  copaiba  or  turpentine  in  capsules,  and 
by  cubeb  powder.  In  persons  of  feeble  or  impaired 
constitution  I  order  cubeb  powder  with  the  compound 
infusion  of  roses  and  dilute  sulphuric  acid,  and  often 
combine  the  sulphate  of  quinine.  Some  patients  are 
subject  to  frequent  seminal  emissions  only  when  troubled 
with  indigestion  and  heartburn  at  night.  In  these 
cases  the  discharges  may  be  rendered  less  frequent  by 
a  dose  of  bicarbonate  of  potash  and  sal  volatile,  or  of 
magnesia,  at  bedtime.  Under  this  treatment,  variously 
prolonged  and  modified  according  to  circumstances,  the 
increased  irritability  of  the  reflex  system,  and  the 
morbid  condition  of  the  prostatic  part  of  the  urethra, 
become  corrected,  the  health  improves,  the  discharges 
become  less  frequent,  and  cease  to  occur  without  erection 
or  to  be  a  source  of  weakness.  At  this  period,  moderate 
sexual  intercourse  contributes  to  the  patient's  permanent 
recovery,  and  prevents  a  return  to  bad  habits,  though 
in  the  earlier  stages  of  treatment  it  is  improper. 

In  bad  and  confirmed  cases  of  this  disease  the  local 
application  of  the  nitrate  of  silver  is  the  most  effectual 
means  of  restoring  the  prostatic  part  of  the  urethra  to 
a  sound  state.  It  allays  the  morbid  sensibility  and 
corrects  the  altered  condition  of  the  membrane  and  the 
orifices  of  the  ejaculatory  canals,  and  thus  arrests  the 
excessive  secretions  of  the  testicles,  vesiculse,  and  pros- 
tate. The  nitrate  of  silver,  when  applied  to  the  diseased 
part  of  the  urethra,  appears  to  act  on  the  seminal  vesicles 
and  follicles  of  the  prostate  gland,  very  much  in  the  same 
way  as  a  stimulating  application  to  the  conjunctiva  of 
the  eye  relieves  a  morbid  condition  of  the  membrane  of 
the  nasal  sac  or  duct  by  being  absorbed  at  the  puncta 
lachrymalia.      The  dissolved  caustic   entering   at   the 
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enlarged  orifices  at  the  sides  of  the  veru  montanum  thus 
reaches  the  interior  of  these  glands.  The  beneficial 
effects  of  the  nitrate  of  silver  in  this  affection  appear  to 
have  been  known  to  Sir  K  Home,  who,  in  his  work  on 
Strictures,*  has  recorded  two  cases  of  seminal  emissions 
consequent  upon  onanism,  which  were  much  relieved  by 
the  application  of  the  armed  bougie.  His  mode,  how- 
ever, of  using  this  remedy  was  very  defective ;  and  the 
plan  of  treatment  does  not  seem  to  have  been  followed 
by  other  surgeons  in  these  particular  case&  It  is  to 
Lallemand  that  we  are  indebted  both  for  showing  the 
value  of  the  caustic  treatment  of  this  complaint,  and 
for  devising  an  improved  instrument  for  making  the 
application. 

Lallemand's  instrument  consists  of  a  dightly  curved 
platina  canule  or  tube,  rather  smaller  than  a  middle- 
sized  catheter  (Fig.  40,  1,  a),  through  which  plays  a 
caustic  holder,  having  at  its  further  extremity  a  narrow 
groove,  eleven  lines  in  length  (b),  for  the  purpose  of 
receiving  the  caustic.  After  filling  the  groove  with  the 
nitrate  of  silver  by  fusing  it  over  a  spirit-lamp,  the 
caustic  becomes  so  securely  fixed  that  there  is  no 
danger  of  its  escaping.  At  the  other  end  there  is  a 
sliding  screw  or  stop  (c),  by  which  means  the  applica- 
tion of  the  caustic  may  be  limited  to  any  extent  less 
than  the  length  of  the  groove  which  contains  it.  In 
employing  this  instrument  I  proceed  as  foDows : — 
Having  regulated  the  caustic  holder  so  as  to  admit  of 
nearly  the .  whole  of  the  groove  being  uncovered,  and 
having  closed  the  instrument  so  as  to  conceal  the 
caustic  (Fig.  40,  2),  I  introduce  it,  well  oiled,  as  far  as 
the  prostatic  part  of  the  urethra,  its  arrival  there  being 
easily  ascertained  by  the  pain    experienced    by  the 

'  Vol.  ii.  p.  427. 
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patient,  and  by  my  being  able,  after  the  instrument  is 

depressed  and  has  passed  the  tri- 
angular ligament,  to  carry  it  fineely 
onwarda     I   then  thrust  forwards 

\,  _        the  caustic  holder,  and  after  passing 
^\  ^    it  once  or  twice  backwards  and  for- 
\\     wards,  instantly  dose  the  apparatus, 
I     and  then  withdraw  it    The  dissolved 
caustic  readily  reaches  all  the  parts 
to  which  the  application  is  required. 
Other  forms  of  instrument  for  apply- 
ing  the  nitrate  of  silver  have  been 
suggested  and  recommended,  but  I 
have  found  none  more  convenient  or 
better  adapted  to  the  purpose  than 
Lallemand's.     It  is  important  that 
the  knob  at  the  extremity  of  the 
caustic  holder  should  be  of  su£Eicient 
size  to  project  beyond  the  canule,  or 
else  the  mucous  membrane  is  very 
liable  to  be  caught  at  this  point  in 
the  closing  of  the  instrument,  and  a 
portion   of    the    membrane    to   be 
stripped  off  in  its  removal  from  the 
canaL     When  used  in  the  transient 
manner  I  have  just  described,  the 
caustic  occasions  a  sharp  smarting 
sensation,  which  subsides,  however, 
in  about  ten  minutes.     On  making 
water   afterwards   the  patient   ex- 
periences     scalding,     and     usually 
passes  a  little  blood  with  the  last 
drops  of  urine,  and  sometimes   has  a  slight  purulent 
discharge,  which  continues  for  twenty-four  or  thirty- 
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six  hours,  and  then  gradually  ceasea  K  much  pain 
or  even  retention  of  urine  should  result  from  the 
application,  it  may  be  relieved  by  a  warm  hip-bath, 
and  opiate  suppositories  or  injectiona  I  have  never 
found  the  caustic  produce  so  much  haemorrhage  and 
such  severe  symptoms  as  are  described  by  Lallemand 
occasionally  to  arise  from  it,  which  I  attribute  to  the  more 
gentle  manner  in  which  the  appUcation  is  mada  The 
only  instance  in  which  retention  of  urine  has  occurred, 
in  my  practice,  was  in  the  case  of  a  gentleman  who 
neglected  my  injunction  to  remain  at  rest  after  the 
operation,  and  he  was  instantly  relieved  on  taking  a 
warm  bath.  The  patient  should  remain  quiet  at  home 
lor  twenty-four  hours,  and  take  no  walking  exercise,  or 
malt  Uquor  or  wine,  until  after  the  slight  bleeding  has 
quite  ceased.  I  usually  order,  for  a  night  or  two  after 
the  operation,  some  opium  or  henbane  to  procure  rest 
and  allay  irritation,  and  order  the  patient  to  take  freely 
of  demulcent  drinks. 

In  general,  the  emissions  gradually  cease  to  be  too 
frequent,  and  to  occur  without  erections,  after  one  or 
two  applications  of  the  caustic  :  I  have  rarely  had  occa- 
sion to  repeat  it  a  third  time.  Indeed,  if  the  remedy 
does  not  succeed  in  giving  tone  to  the  parts,  and  in 
checking  the  discharges  after  one  or  two  applications, 
they  are  not  likely  to  be  removed  by  more  frequent 
renewal  The  cauterization  should  not  be  repeated 
sooner  than  a  month  or  six  weeks.  It  is  impossible  to 
judge  fiurly  of  its  effects  in  a  shorter  period,  and  I  most 
commonly  wait  three  months.  In  all  cases,  I  pass, 
after  a  few  weeks,  a  No.  10  sound,  in  order  to  satisfy 
myself  that  the  canal  has  not  been  injured  by  the 
treatment.  In  the  many  cases  in  which  I  have  used 
the  caustic,  I  have  very  seldom  observed  any  subsequent 
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ill  effects  which  could  be  aacribed  to  the  remedy.  In 
some  two  or  three  caeea  slight  stricture  has  resulted  ; 
but  it  has  yielded  readily  to  dilatation,  and  has  not 
become  permanent. 

Since  the  pubUcation  of  Lallemand's  work,  the  caustic 
has  been  extensively  resorted  to  in  spermatorrhoea,  but 
much  difference  of  opinion  exists  in  respect  to  its  value. 
It  is  regarded  by  some  surgeons,  who  have  never  tried 
it,  as  a  remedy  worae  than  useless,  and  others  who  have 
employed  it,  expecting  perhaps  too  much,  have  been 
disappouited.  This  discrepancy  is  not  surprising  when 
we  consider  that  the  caustic  treatment  has  not  only  been 
undidy  extolled,  but  has  been  used  in  unlit  cases,  :is 
well  as  too  freely  and  too  frequently.  In  the  cases  in 
which  I  have  resorted  to  this  treatment,  it  has  rarely 
failed  to  afford  more  or  less  relief.  The  caustic  must 
not,  however,  be  expected  to  operate  like  a  charm.  The 
irritation  which  it  produces  sometimes  even  increases 
the  emissions  for  a  time,  and  it  is  only  as  the  parts 
recover  from  its  first  effects  that  any  benefit  is  mani- 
fested. Nor  does  the  caustic  supersede  other  treat- 
ment. It  must  be  viewed  as  only  one  of  the  means 
necessary  in  certain  cases  for  the  cure  of  the  complaint 
Sedatives,  tonics,  and  moral  treatment  are  required  to 
assist  its  action,  or  confirm  the  good  effects  obtained 
from  it  But  it  must  be  admitted  that  the  caustic  is 
an  uncertain  remedy,  and  those  who  reckon  too  con- 
fidently on  its  favourable  influence  will  sometimes  meet 
with  disappointment.  In  many  cases  it  acts  with 
marked  benefit ;  whilst  in  others  but  httle,  if  any,  ad- 
vantage is  derived  from  it  It  need  scarcely  be  added, 
that  no  method  of  treatment  is  likely  to  be  successful 
or  permanent,  without  great  resolution  on  the  part  of 
the  patient  in  avoiding  indulgence  in  vicious  thoughte, 
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and  in  the  mcMst  ngid  and  persevering  abstinence  fix>m 
self-gratification.  All  subjects  capable  of  exciting  erotic 
ideas  should  therefore  be  strictly  avoided  ;  and  it  must 
be  recollected  that  a  relapse  is  readily  induced  by  the 
least  imprudence  or  excesa  Persons  suflfering  from 
spermatorrhoea  are  often  recommended  to  marry.  In 
severe  cases  of  the  complaint  this  advice  is  not  only 
unsound,  but  actually  injurious  ;  and  if  followed,  which 
I  believe  raiely  happens,  would  be  a  cause  of  much 
misery.  Persons  thus  affected  are  by  no  means  in  a 
condition  to  enter  the  marriage  state ;  they  are  in  fact 
impotent ;  and  nothing  is  more  calculated  to  aggravate 
their  complaints  and  impede  recovery,  than  the  excite- 
ment of  the  sex  and  fruitless  attempts  at  sexual  indul- 
gence. The  indications  afforded  in  these  cases  are,  to 
arrest  the  debilitating  discharges  ;  to  obtain  a  period  of 
rest  during  which  the  parts  may  recover  their  tone,  the 
health  may  be  reinstated,  the  constitution  invigorated, 
and  the  appetite  recalled  by  abstinence.  When  this  is 
effected,  but  not  till  then,  marriage  is  desirable,  as  it 
takes  away  the  temptation  to  solitary  vice,  and  is 
favourable  to  regularity  and  moderation  in  the  per- 
formance of  the  reproductive  functions,  and  thus  ob- 
viates the  tendency  to  a  relapse.  As  the  local  affection 
subsides,  we  must  have  recourse  to  remedies  to  improve 
the  general  health.  Thus  steel  medicines,  quinine,  cold 
sponging  and  bathing,  a  nutritious  but  not  stimulating 
diet,  due  regulation  of  the  bowels,  change  of  scene  and 
exercise  in  an  open  pure  air,  and  cheerful  occupation, 
prove  very  beneficial  in  these  casea 

Solutions  of  the  nitrate  of  silver  and  stimulating 
ointments  have  also  been  applied  to  the  prostatic  part 
of  the  urethra  by  means  of  instruments  constructed 
for  the  purpose.     I  have  tried  them  in  a  few  ccises, 
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but  have  found  them  less    effectual   than  the  solid 
caustic. 

There  are  certain  remedies  which  are  reputed  to 
have  a  special  influence  in  checking  spermatorrhoea. 
Duclos  reports  strongly  in  favour  of  the  extract  of  nux 
vomica,  combined  with  frictions  on  the  loins  and  inner 
and  upper  part  of  the  thighs  with  a  stimulating  lini- 
ment. The  ergot  of  rye  has  also  been  recommended  in 
these  cases,  in  doses  of  five  grains  night  and  morning. 
The  bromide  of  potassium  has  been  largely  used  of  late 
years,  and  in  many  cases  has  proved  of  undoubted  ser- 
vice. It  seems  to  act  in  restraining  the  secretion  of 
the  testicles.  It  may  be  given  in  doses  of  from  ten  to 
twenty  grains  three  times  a  day.  Mechanical  con- 
trivances to  prevent  patients  sleeping  on  the  back  will 
sometimes  help  to  arrest  the  night  discharges.  The 
removal  of  an  elongated  prepuce  has  been  attended 
with  a  good  effect.  In  lads  addict^  to  masturbation 
this  operation  is  very  effectual.  It  at  once  breaks  the 
habit,  which,  in  many  instances,  is  not  afterwards  re- 
newed.^ The  application  of  the  acetum  cantharidis  to 
the  glans  penis,  so  as  to  render  the  part  sore  for  two 
or  three  weeks,  will  also  cure  the  bad  habit.  Trousseau, 
an  excellent  authority,  has  spoken  very  highly  of  the 
good  effects  of  a  metallic  elongated  olive-shaped  plug 
retained  in  the  rectum  so  as  to  compress  the  prostate 
and  vesicular  seminales.  He  said — "  I  have  more  than 
once  seen  involuntary  seminal  emissions  yield  com- 
pletely within  a  few  days,  under  the  use  of  this  ap- 
paratus. After  seven  or  eight  days  of  its  employment, 
the  amendment  has  been  such,  that  there  was  not  only 

Jew8,  who  undergo  circumciHion  as  a  religious  rite,  though  sulject  to 
Bpermatorrhoea  from  excessive  sexual  indulgence,  rarely  sufier  from  the  effects 
of  self- abuse. 
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a  rewaking  of  virile  aptitude,  but  likewise  a  notable 
diminution  in  the  general  symptoms  and  mental  dis- 
order which  accompanied  the  impotence/  I  have  not 
had  any  experience  in  this  remedy. 

Persons  troubled  with  seminal  emissions  which  no 
effort  of  the  will  can  prevent  their  provoking,  or  which 
persist  in  spite  of  medical  treatment,  have,  in  some 
instances,  been  solicitous  for  the  removal  of  the  testicles^ 
to  get  rid  of  the  disgusting  complaint ;  and  individuals 
have  even  been  known  to  perform  the  operation  of  cas- 
tration on  themselves.*  Some  years  ago  I  received 
from  a  patient  thus  affected  two  letters  urgently  re- 
questing me  to  remove  his  right  testicle,  his  left  having 
been  extirpated  by  a  surgeon  some  time  previously. 
This  man  refiised  to  submit  to  any  other  treatment  for 
his  complaints,  being  impressed  with  the  idea  that  this 
operation  was  the  only  remedy  that  could  relieve  him. 
He  was  a  patient  of  the  late  Mr.  Avery,  who,  as  well 
as  myself,  was  teased  with  repeated  solicitations  to  cas- 
trate him ;  and  he  at  length  succeeded  in  inducing  a 
surgeon  to  perform  the  operation.  Castration  is  not 
justifiable  in  any  case  of  mere  involuntary  seminal 
emissions ;  nor  is  any  surgeon  warranted  in  complying 
with  the  unreasonable  wishes  of  a  monomaniaa  Unless 
important  ori^anic  changes  have  taken  place  in  the 
genito-urinary  organs,  the  affection  is  certainly  reme- 
diable by  judicious  treatment  steadily  pursued  ;  whilst 
the  operation  of  casti^ation,  even  if  effectual  in  relieving 
the  symptoms,  would  leave  the  patient  in  a  state  of 
mutilation  which  might  afterwards  prove  a  source  of 
the  most  bitter  regret.     I  have  been  informed  by  a  pro- 

^  Lectures  on  CliDical  Medicine,  tr.  for  New  Sydenham  Society,  vol.  iiL 
p.  470. 

'  Some  cases  of  self-castration  under  these  circumstances  are  related  in 
Chap.  III.  Sect  U. 


506  DISEASES  OF  THE  TESTIS. 

fessional  friend  of  a  case  in  which  double  castration 
was  performed,  at  the  urgent  request  of  the  patient,  on 
account  of  most  distressing  self-pollutions,  that  had  a 
very  lamentable  result.  The  patient,  a  gentleman  in 
the  upper  ranks  of  life,  committed  suicide;  and  the 
surgeon  who  had  been  rash  enough  to  emasculate  him 
was  threatened  by  the  patient's  friends  with  an  action 
at  law  for  performing  so  imwarrantable  an  operation. 


CHAPTER  XIX. 


CASTRATION. 


Castration,  or  excision  of  the  testicle,  is  an  operation 
of  great  antiquity,  and  was  formerly  one  of  the  most 
common  in  surgery.  Even  at  the  present  day  it  is 
performed  by  the  barbarous  people  of  the  East  to 
deprive  their  slaves  of  manhood ;  but  this  cruel  prac- 
tice is  now  never  resorted  to  in  Europe,  except  for  the 
removal  of  disease,  being  obsolete  even  in  Italy,  where 
it  was  once  frequently  performed  on  account  of  its 
effects  on  the  vocal  organs. 

The  diseases  which  may  lead  to  the  necessity  for 
castration  are  the  different  forms  of  malignant  disease, 
incurable  struma,  abscesses  and  tedious  sinuses  conse- 
quent  on  inflammation,  cystic  disease,  enchondromatous 
and  fibroplastic  growths.  The  circumstances  under 
which  the  operation  is  admissible  in  these  various 
diseases  have  already  been  considered. 

Castration  i«  an  operation  simple,  easy  <rf  p^rforra- 
ance,  and  nearly  free  from  danger ;  but  painful,  owing 
to  the  large  number  of  nerves  and  great  sensibiUty  of 
the  parts  incised.  An  ansesthetic,  therefore,  should  be 
given  in  all  cases.  The  hair  must  be  first  cleanly 
shaved  off  from  the  pubes  and  scrotum.  The  only 
instruments  required  are  a  straight  bistoury  or  large 
scalpel,  a  clamp  forceps,  artery  forceps,  and  suture 
needles  armed  with  silver  or  iron  wira     The  patient  is 
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if  J  rec^iie  "c^iil  &  i^l^tr  :>f  03iiTTr.7fr:i  lifigfcL  and  the 
cpera-Tt^fr  is  "^^  j:i«ir  Limsrjf  c-i.  'iLe  ligtu  ade :  or  he 


ejrMTLaJ  iiiig.  ^ici:  il-r  fridi  c^f  liir  TcziK^sa'  to  the 
bccv.CL  :<fii*e  &?r:c;zi.  Tik-  enTcai^ifis  -^f  tiie  a«d  and 
vasiidLr.  iLe  lar^rs  c^f  tlicieiird  fksisE-,  &zji  the  cie- 

LigL  -vij/  ^  the  aiiiMiiZi^  rir^.  If  Try  jan  v€  the 
op&r&d:C^  "te  iL^rmiccti  t j  blr^ciiiir;^  fr:-ca  Any  of  the 
braz^c-Lee  '.^  •!!*:  exr^rriiai  iodic  irtcrr.  h  will  te  well  to 
cecare  iLeci  whL  iiir^k-r^i^s.  t:  dfc&ciiii^  iLe  diseased 
^aul  frciri  tLe  =.:m-n=:-  xrjt  ?:irg€<i:  n-av  employ  trac- 
tioii,  so  a^  t^jr  l^cieT&::<r  the  oMiJiecif ve  tissaie.  In  chixmie 
cases  of  dkeaAe,  tLis  tiarie  is  onec  i-io  cc^-dajsed  and 
tLkkeaed  to  adxLiit  ox  beiiig  ^L':2S  i: it.  :  aad  in  Dearly 
all  instances  tLe  dense  adhesion  t^'j^xxsi  the  lower  part 
of  the  testicle  and  the  sori'mm  renjiires  divisko  with 
the  knife.  When  the  t'^iLO'ir  is  ox  Lrge  size-  care  is 
xj^^^rsassTj  to  avoid  wiuniiii^  the  urethra  and  o.-rpus 
cavemofeiii::^-  ar^d  als-j  the  •::  i-i^site  gLind.  which  should 
be  drawn  a??ide  by  an  asjistcin:.  As  s*^:on  as  the  sper- 
matic o*^rd  is  A^rsAttizjA  irzziL  the  sumundin^  farts,  and 
fiiliv  eiTiOsed,  it  is  to  be  ^rssxed  between  the  rncer  and 
thumrj  of  an  assistant,  or  better  stilL  with  the  clamp 
forceps,  to  prevent  its  retraction  within  the  inguinal 
caiial  after  being  divided,  and  it  is  then  to  be  out 
across  by  a  single  stpiie  oi  the  knife.  S-r-xne  surgeons 
are  accustomed  to  secure  the  o^rd  by  {:<ftssing  a  tena- 
culum or  needle  and  ligature  through  it  :  a  plan  which 
need  only  be  adapted  when  it  is  necessary  to  divide  the 
cord  very  high  up,  as.  in  generoL  the  eiamp  is  sufficient 
for  the  purpose.  The  arteries  of  the  cc*ni  can  now  be 
secured   with   silk  ligatures  or   carbolized  gut.     The 
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spermatio  artery  is  soon  found,  and  is  to  be  tied  sepa- 
rately. The  artery  of  the  vas  deferens  must  next  be 
sought  for  near  the  duct,  and  also  tied.  This  vessel  is 
so  small  that  it  is  not  always  apparent ;  but  the  sur- 
geon should  endeavour  to  secure  it,  as  it  is  sometimes 
the  source  of  a  troublesome  haemorrhage  after  the  con- 
clusion of  the  operation.  The  vessels  of  the  scrotum 
are  next  to  be  tied:  if  the  tiunour  be  large,  or  the 
disease  of  long  standing,  they  are  likely  to  be  nume- 
rous. If  carbolized  catgut  ligatures  be  used,  they  must 
be  cut  short ;  but  if  silk,  those  attached  to  the  cord 
must  be  carried  to  the  upper  angle  of  the  wouni  The 
divided  edges  of  the  scrotum  are  to  be  brought  togethar 
by  three  or  four  metallic  sutures  or  more,  according  to 
the  length  of  the  incision.  Strips  of  plaster  are  not 
sufficient,  as  the  natural  contractility  of  the  scrotum 
tends  to  separate  and  evert  the  edges  of  the  wound. 
Its  closure  is  to  be  completed  by  a  compress  of  lint 
retained  by  plaster  and  a  T  bandaga  The  wound 
usually  heals  in  from  fourteen  to  twenty  day& 

There  are  sonje  few  circumstances  of  importance  to  be 
attended  to  in  this  apparently  simple  operation,  and 
certain  modifications  are  sometimes  required.  The 
operator  should  be  careful  to  carry  the  first  incision  to 
the  lowest  part  of  the  scrotum,  as,  by  this  means,  he 
not  only  facilitates  the  detachment  of  the  tumour,  but 
afterwards  prevents  the  bagging  of  matter  in  the 
scrotum.  If  the  gland  be  much  enlarged,  or  if  the  skin 
be  adherent  to  it  and  diseased,  it  will  be  advisable  to 
remove  a  portion  of  the  scrotum.  Instead,  therefore,  of 
a  single  straight  cut,  two  lunated  incisions  should  be 
made,  so  as  to  include  an  oval  piece  of  the  integuments. 
By  this  means,  if  the  skin  be  adherent,  a  tedious  dis- 
section is  avoided;    or,  if  the  tumour  be  large,  the 
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inconvenience  of  a  bag  of  useless  integument  may 
obviated  :  the  hEeraorrhage,  also,  will  be  less  ;  and  ( 
vessels  requiring  ligatures  will  not  be  so  numerous.  In 
the  excision  of  such  tumours  the  di-awing  up  of  the  cord 
after  its  division  is  liable  to  become  a  source  of  embar- 
rassment and  delay.  The  retraction  is  usually  ascribed 
to  the  action  of  the  cremaster  ;  but  as  the  greater  part 
of  this  muscle,  together  with  the  organ  upon  which  its 
action  is  exerted,  is  cut  off  at  the  division  of  the  cor^J 
the  retraction  must  be  chiefly  due  to  the  elasticity  of] 
this  part,  bo  that,  after  the  cord  has  been  relieved  oC 
the  weight  of  the  enlarged  testicle  by  which  it  was, 
dragged  down,  it  recovers  its .  former  position.  Tbfl 
Burgeon  should  take  care  to  divide  the  muscular  ajtAfi 
■  fascious  envelope  of  the  cord  before  cutting  it  across: 
as,  if  this  be  neglected,  some  difficulty  is  likely  to  bft- 
experienced  in  tying  the  vessels  after  its  division.  In 
cases  in  which  the  cord  has  retracted  within  the  abdo- 
minal ring,  the  surgeon  has  been  obhged  to  divide  the 
tendon  of  the  external  ohUque  muscle,  in  order  to  get 
at  the  bleeding  vessels.  In  a  case  wliich  came  under 
the  obsei'vation  of  Sir  A.  Cooper,  the  bleeding  from  the 
vessels  of  the  retracted  cord  was  so  profiiae,  that  the 
operator  was  convinced  he  had  wounded  tlie  iliac  artery, 
and  unfortunately  proceeded  to  place  a  ligature  on  that 
vessel.  The  patient  died  the  day  after  the  separation 
of  the  ligature.  The  iliac  artery,  though  not  woimded, 
had  been  tied  securely  enough  ;  but  the  vessels  of  the 
cord,  the  source  of  the  htemorrhage,  had  been  neglected. 
Benjamin  Bell  mentions  two  instances  of  patients  haviw 
lost  their  lives  from  hemorrhage,  in  consequence  of  rft. 
traction  of  the  cord  before  the  vessels  were  properly 
secured.'     This  ought  never  to  happen  ;  for  the  bleed* 

'  Tre»tiae  on  the  Hydrocele,  &c..  p.  265, 
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ing  arf^ries  may  always  be  reached  by  laying  open  the 
inguinal  canaL  But  this  proceeding  increases  the 
dangers  of  the  operation,  in  consequence  of  the  proxi- 
mity of  the  peritoneum.  Fergusson  mentions  a  case  in 
which  the  operator  had  to  pursue  the  vessels  into  the 
canal :  inflammation  within  the  abdomen  ensued,  and 
carried  the  patient  off  within  three  days/  When  the 
vessels  of  the  cord  are  not  properly  secured,  and  after- 
wards bleed,  the  connective  tissue  becomes  so  infiltrated 
with  blood  that  the  surgeon  not  only  experiences  great 
difficulty  in  finding  the  bleeding  vessel,  but  the  dis- 
turbance occasioned  by  the  effusion  is  liable  to  induce 
inflammation  and  suppuration ;  and  abscesses  from  this 
cause  have  been  known  to  extend  to  the  iliac  fossa. 
The  following  case  occurred  to  Spence,  of  EdinburgL 
In  excising  a  malignant  tumour  of  the  spermatic  cord 
and  testicle,  he  found  the  disease  extending  so  high  up 
that  he  had  to  lay  open  the  inguinal  canal  before 
dividing  the  cord.  The  operation  was  followed  by 
secondary  hsBmorrhage  from  vessels  deep  in  the  canal. 
Peritonitis  ensued,  and  the  patient  died.  On  examina- 
tion, it  was  found  that  effused  blood  had  separated  the 
connexions  of  the  parietal  peritoneum  with  the  fascia 
transversalis,  and  formed  a  coagulum  in  the  iliac  fossa 
which  had  induced  ulceration  and  perforation  of  the 
peritoneum.'  It  was  formerly  the  practice  fo  arrest  the 
bleeding  from  the  arteries  of  the  cord  by  tightly  tjdng 
all  the  parts  composing  it  in  a  single  ligature.  This 
rude  proceeding,  by  compressing  the  spermatic  nerves, 
occasioned  severe  suffering,  and  sometimes  was  the 
cause  of  tetanus.  It  was  consequently  pretty  generally 
abandoned,  though  it  is  still  practised  and  recommended 

'  Practical  Surgery,  third  edition,  p.  762. 
'  Lancet,  July  26, 1866. 
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in  cases  of  malignant  disease,  on  the  ground  that  i 
enables  the  surgeon  to  divide  the  cord  higher  up  thj 
he  otherwise  could     A  case,  however,  in  which   the 
disease  had  extended   so  far  up  as  to    need    a    high 
division  of  the  cord  would  scarcely  be  fit  for  an  opera- 
tion.    An  additional  objection  to  the  inclusion  of  tho'^ 
whole  cord  in  a  ligature  is  the  size  of  the  mass,  whick'a 
must  slough,  produce   suppuration,  and  prevent 
early  closiu-e  of  the  wound. 

Unless  care  be  taken,  the  operation  of  castration  m 
liable  to  be  succeeded  by  secondary  hgemorrhage.  In 
morbid  enlargements  of  the  testicle  the  scrotal  vessels 
as  well  as  the  spermatic  undergo  considerable  increase 
in  size,  and  ponr  out  blood  freely  when  divided.  Sharp 
castrated  a  man  whose  testicles  weighed  above  three 
pounds,  where  some  of  the  vessels  were  so  exceedingly 
varicose  and  dilated  as  nearly  to  equal  the  size  of  the 
humeral  artery.'  I  have  myself  fuund  the  spermatic 
artery  of  a  testicle,  which  was  removed  in  consequence 
of  its  being  affected  with  malignant  disease,  as  large 
certainly  as  the  radial  artery  at  the  wrist.  From  expo- 
sure to  the  cold  atmosphere  and  the  corrugation  of  the 
skin,  or  in  consequence  of  the  patient  becoming  faint, 
the  bleeding  from  the  vessels  of  the  scrotum  stops  itt-l 
the  course  of  the  operation ;  but  as  soon  as  the  patieai6  ' 
becomes  warm  in  bed,  and  the  scrotum  relaxes  and  the 
circulation  is  restored,  the  vessels  again  begin  to  pcmr 
out  blood.  On  this  account  some  surgeons  prefer 
waiting  an  hour  or  two  after  the  patient  has  been  put ,  i 
to  bed  before  closing  the  wound,  in  order  to  insure  him  J 
from  so  unpleasant  and  painful  an  occurrence  as  the 
disturbance  of  the  dressings  and  re-opening  the  wound 
to  arrest  a  secondary  hfemorrhage  ;  and  this  precaution 

^L  '  Treatise  on  the  Operstiona  of  Sargerj,  p.  32.  m 
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may  be  adopted  whenever  vessels  particularly  large  and 
numerous  appear  to  cease  bleeding  from  the  effects  of 
syncope  or  cold.  Gentle  pressure  on  the  scrotum  by  a 
dossil  of  lint  applied  over  the  wound,  and  retained  by 
strips  of  plaster  or  a  bandage,  is  usually,  however,  suffi- 
cient to  prevent  a  return  of  haemorrhage.  There  is 
certainly  less  bleeding  from  the  vessels  of  the  scrotum 
when  the  connective  tissue  has  been  lacerated,  than  after 
it  has  been  divided  with  the  knife.  In  two  cases,  in 
which  I  operated  in  this  way,  although  the  testicle  was 
of  considerable  size,  not  a  single  scrotal  vessel  required 
ligature,  and  there  was  no  after-hsBmorrhage. 

There  is  a  very  rapid  and  easy  mode  of  performing 
castration  which  answers  veiy  weU  when  the  diseased 
testicle  requiring  removal  is  quite  small  in  size,  so  as  to 
be  free  from  risk  of  retraction  of  the  cord.  The  surgeon, 
grasping  the  gland  in  his  left  hand,  and  dragging  it 
forwards,  so  as  to  put  the  integuments  on  the  stretch, 
may  excise  it  together  with  the  skin,  with  one  stroke  of 
the  catlin.  The  vessels  are  then  to  be  secured,  and  the 
wound  closed  with  sutures.  I  saw  castration  performed 
in  this  way  by  Aston  Key  in  Guy's  Hospital  many 
years  ago,  and  I  have  since  done  it  myself  in  some  suit- 
able cases. 

The  disease  of  the  testicle  requiring  castration  may 
be  complicated  with  scrotal  hernia.  In  such  a  case  the 
parts  must  be  returned,  if  possible,  into  the  cavity  of 
the  abdomen,  and  protrusion  prevented  during  the  opera- 
tion by  the  fingers  of  an  assistant ;  and  the  surgeon 
should  carefully  endeavour  to  dissect  away  the  cord 
without  wounding  the  hemijeJ  sac. 

In  one  case  of  extirpation  of  the  testicle,  Sir  K  Home 
relates,  "  After  the  operation  was  completed,  and  the 
wound  dressed,  the  patient  being  seized  with  a  fit  of 

L  L 
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oooghing  to  tbe  astonishment  and  dbmaj  dT  the  sur- 
geon, the  dressings  were  forced  off  fay  a  {HPocriKioQ  of 
several  eonvrJations  of  small  intestines  :  firocn  this  it  was 
proved  that  the  patient  had  had  a  hernia ;  bafe  the 
diseased  enlargement  of  the  testicle  had  acted  as  a  tmss, 
and  prevented  the  rapture  from  coming  down."^  If  the 
diseased  ^and  be  of  great  size,  the  practitioner  wiD  do 
well  to  satisfy  himself  respecting  the  existence  of  hernia 
before  commencing  this  operation,  as  it  is  liable  to  be 
overlooked*  On  removing  a  diseased  testide  <^  con- 
siderable size,  in  two  instances,  in  dividing  the  sper- 
matic cord,  I  accidentally  opened  a  hernial  sac  containing 
a  small  piece  of  omentum,  of  the  existence  of  which  I 
was  not  aware.  A  compress  was  applied  at  the  groin, 
and  in  neither  case  did  an  j  ill  effect  result :  both  patients 
recrjvered  favourably.  Rivington  in  performing  cas- 
tration found  unexpectedly  the  funicular  process  of 
peritoneum  unclosed,  and  during  a  struggle  and  cough 
under  the  effects  of  ether  a  small  piece  of  omentum 
shot  down  the  canal.  It  was  readily  returned  and  re- 
tainerl,  and  no  ill  effect  resulted.*  Wedemeyer,  of 
Hanover,  removed  the  left  testicle  of  a  patient  who  had 
also,  on  the  same  side,  a  reducible  scrotal  rupture  of 
considerable  magnitude.  The  rupture,  which  was  re- 
duced at  the  time  of  the  operation,  did  not  subsequently 
jirotrude.  Considerable  inflammation  supervened  after 
the  operation ;  and  it  is  presumed  that  the  descent  of 
the  intestine  was  prevented  by  adhesions  formed  during 
its  process  in  the  track  through  which  the  rupture  had 
originally  passed*  Jules  Cloquet  has  recorded  a  case 
of  castration  in  which  secondary  haemorrhage  from  the 

'  ObMnrations  on  Cancer,  p.  236.  *  Lancet,  April  14,  1877. 

'  Joomal  for  Chirnrgie,  Band  ix.  Stuck  1 ;  as  quoted  in  London  Med. 
and  Pbjrs.  Joomal,  vol.  IvL  p.  4S2. 
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cord  gave  rise  to  a  large  effusion  of  blood  into  the  cavity 
of  the  peritoneum.  The  patient  died,  and  at  the 
autopsy  it  was  found  that  the  blood  had  entered  the 
abdomen  through  a  hernial  sac  divided  at  the  same 
time  as  the  spermatic  cord.'  In  one  of  the  cases  in 
which  I  opened  a  hernial  sac  the  vessels  of  the  cord 
were  divided  high  up,  were  very  large  and  bled  freely, 
so  that  I  was  very  careful  in  the  application  of  ligatures, 
and  of  pressure  to  prevent  the  passage  of  any  blood  into 
the  abdomen. 

Several  instances  in  which  a  testicle  retained  in  the 
inguinal  canal  has  become  so  diseased  as  to  lead  to  the 
necessity  of  castration  are  on  record.  Pott  mentions 
a  case  of  diseased  testicle  in  the  groin  successfully 
removed  by  operation  at  St.  George's  Hospital'  In 
1823,  Manzoni,  of  Florence,  extirpated  a  cancerous 
testicle  retained  within  the  abdominal  ring.  A  similar 
operation  was  shortly  afterwards  performed  at  Pisa  for 
the  removal  of  an  enormously  enlarged  cancerous 
testicle,  and  the  canal  was  laid  open  even  into  the 
abdomen.  The  patient  recovered  from  the  operation ; 
the  disease,  however,  returned  in  the  glands  of  the 
mesentery,  and  he  died  two  years  afterwards  from  the 
relapse.'  Professor  Naegele  extirpated  an  enlarged  and 
diseased  testicle  from  the  left  groin  of  a  man  twenty 
years  of  age.  The  peritoneum  was  wounded,  and  a 
portion  of  epiploon  protruded.  The  man  survived  the 
operation  ;  but  the  disease,  which  is  said  to  have  been 
carcinomatous,  returned  a  month  afterwards  at  the 
cicatrix  of  the  wound.* 

'  Th^,  Paris,  1819.  '  Lib.  cit.,  4to  edit  p.  356,  Case  III. 

'  Fragments  d'un  Voyage  M^ioal  en  Italie,  par  T.  J.  E.  Petreqnin; 
Bulletin  M^ical  Beige,  Jain,  1837. 

*  Quoted  from  a  German  Journal  in  Archiv.  G^n.  de  Mddecine,  t.  ziii. 
p.  423,  1837. 
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The  excision  of  a  testicle  detained  in  the  groin  and 
affected  with  malignant  disease  has  been  performed  by 
Mr.  Ajuott,  at  the  Middlesex  Hospital/  Mr.  Kobert 
Storks,  of  Gower  Street/  Mr.  Spry,  of  Truro,"  and  by 
Sir  Joseph  Fayrer/  In  all  four  instances,  the  enlarged 
gland  was  removed  without  opening  a  communication 
with  the  abdomen.  In  Amott's  case,  the  patient  pro- 
ceeded favourably  up  to  the  twelfth  day,  when  he  was 
attacked  with  erysipelas  of  the  face  and  head,  of  which 
he  died  in  three  days.  On  examination,  a  smaU  growth 
of  encephaloid  substance  was  found  on  the  light  sper- 
matic cord  just  within  the  inner  ring,  and  a  large  mass 
in  the  root  of  the  mesentery,  which,  owing  to  his  being 
fiit,  had  not  been  detected  during  life.  Storks's  patient 
siuvived  the  operation  fourteen  months,  and  Fayrer's 
twelve  months.  Both  died  of  malignant  disease  de- 
veloped to  a  great  extent  in  the  abdomen.  Spry's 
patient  also  recovered  from  the  operation. 

The  excision  of  a  diseased  testicle  from  the  groin, 
even  when  the  tumour  is  of  large  size,  is  not  a  difficult 
proceeding.  But  in  consequence  of  the  obscurity  of  the 
diagnosis,  which  is  much  increased  by  the  situation  of 
the  gland,  the  operation,  in  the  first  instance,  must  be 
simply  exploratory.  The  incision  should  be  made  in 
the  same  direction  as  in  operating  for  inguinal  hernia, 
but  a  little  higher  up.  The  tendon  forming  the  anterior 
boundary  of  the  canal  might  be  divided  upon  a  director 
introduced  at  the  ring,  so  as  to  expose  the  diseased 
gland.  The  surgeon,  having  opened  the  timica  vagi- 
nalis, would  then  proceed  according  to  circumstances. 
The  danger  is  certainly  greater  than  after  the  excision 

*  Medico-Chirurgical  Transactions,  vol.  xxx.  p.  9. 

■  London  Medical  Gazette,  vol.  xxxix.  p.  101. 

'  Lancet,  June  20,  1867.  *  Clinical  Surgery  in  India,  p.  601. 
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of  a  testicle  from  the  scrotum,  owing  to  the  liability  of 
wounding  the  peritoneum,  opening  a  vaginal  sac  com- 
municating with  the  abdomen,  or  interfering  with  a 
testicle  adherent  to  intestine  or  omentum.  A  diseased 
testicle,  therefore,  in  this  position  is  imfavourably 
situated  for  an  operation,  especially  if  the  subject  of 
malignant  affection,  since  it  would  be  impossible  to 
determine  beforehand  with  any  degree  of  accuracy  to 
what  extent  the  disease  had  reached.  In  Amott's 
patient  there  were  m^dignant  growths  in  the  abdomen 
at  the  time  of  the  operation,  and  in  Horand's  case  of 
fibro-plastic  tumour,  referred  to  at  page  392,  the  lumbar 
glands  were  affected  when  the  growth  was  excised  from 
the  groin. 

I  have  remarked  that  castration  is  not,  under  ordinary 
circumstances,  a  dangerous  proceeding.  I  have  per- 
formed  and  witnessed  a  large  number  of  opemtions ;  but 
only  two  ended  fatally ;  one  was  the  case  of  a  man, 
aged  twenty-one,  with  strumous  disease  of  the  testicle, 
which  was  removed  in  the  London  Hospital  by  one  of 
my  colleagues.  The  patient  died  of  erysipelas  and 
sloughing  of  the  scrotum  eighteen  days  after  the  opera- 
tion. The  other  was  a  gentleman,  aged  thirty-six, 
affected  with  the  same  disease  in  the  left  testicle  which 
I  removed  in  1866.  He  had  also  a  well-developed 
varicocele.  Twelve  days  after  the  operation  he  died 
rather  rapidly  with  symptoms  of  obstruction  to  the 
return  of  blood  to  the  heart.  On  examination  of  the  body 
I  found  a  large  adherent  clot  in  the  left  auricle  and  sup- 
puration in  the  left  knee-joint,  but  Ho  evidence  of  pyaemia 
elsewhere. 

In  the  first  edition  of  this  work  I  gave  to  Maunoir, 
of  Geneva,  the  credit  of  having  first  proposed  an  opera- 
tion for  the  cure  of  sarcocele,  without  recourse  to  the 
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excision  of  the  testicle.  The  operation  consists  in 
cutting  down  upon  and  tying  the  spermatic  artery,  and 
thus  interrupting  the  supply  of  blood  to  the  diseased 
organ.  In  making  this  statement,  I  was  not  aware  that 
oiu:  inmiortal  countryman,  Harvey,  had  not  only  sug- 
gested this  operation,  but  had  successfully  performed 
it^  Maunoir  has  detailed  two  cases  in  which  he 
adopted  the  practice  with  the  effect  of  producing 
wasting  of  the  enlarged  gland.*  I  know  of  no  forms  of 
morbid  enlargement  to  which  the  operation  is  properly 
applicable.  In  intractable  diseases  of  the  gland  with 
an  open  sore,  castration  would  be  preferable  ;  as  cutting 
off  the  supply  of  blood  would  not  assist  in  healing  the 
wounds,  and  in  cystic  and  malignant  affections  such  an 
operation  would  be  quite  out  of  the  question. 

^  Vide  Anatomical  Exercitations  oonoeming  the  GeneraUon  of  Living 
Creaturea,  English  edition,  1663,  p.  113. 

'  Nouvelle  M^thode  de  traiter  le  Sarcooele  sans  avoir  reooon  k  I'eztir- 
pation  du  testicule. 
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CHAPTER   L 

VARICOCELE. 

The  term  varicocele  is  sometimes  applied  to  designate 
a  varicose  enlargement  of  the  veins  of  the  scrotum, 
whilst  the  term  circocele  is  used  to  denote  a  varicose 
state  of  the  veins  of  the  cord  and  testicle ;  but  as  the 
scrotal  veins  are  not  subject  to  a  degree  of  enlargement 
amounting  to  disease,  it  is  more  usual  to  restrict  the 
term  varicocele  to  a  morbid  dilatation  of  the  spermatic 
veins. 

On  dissecting  the  spermatic  veins  when  varicose, 
they  are  found  dilated,  elongated,  and  more  tortuous 
than  natural,  and  apparently  more  numerous,  owing  to 
the  enlargement  of  the  smaller  vessela  In  an  advanced 
stage  of  the  disease  their  coats  are  thickened ;  so  that 
when  divided  the  vessels  remain  patent,  and  thus  pre- 
sent the  appearance  of  arteries.  The  enlarged  veins 
hang  down  below  the  testicle,  and  reach  upwards  into 
the  inguinal  canal ;  and  when  very  voluminous  conceal 
the  gland,  encroach  on  the  septum,  and  extend  to  the 
other  side  of  the  scrotum.  In  a  specimen  which  I 
carefully  dissected,  the  vessels  Were  arranged  in  three 
clusters  (see  Fig.  41).    One  formed  of  the  larger  vessels 
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proceeded  from  the  inferior  extremity  of  the  testicle;! 
the  second,  in  which  the  vessels  were  less  in  size,  bat  J 
more   numerous   and  tortuous,  arose  from  the  upper  j 
extreraitj  of  the  organ  ;  whilst  the  1 
third    and   smallest   cluster   suT- 1 
rounded  and  accompanied  the  va»  I 
deferens    (l).     The   dilatation 
not  confined  to  the  veins  exteti(»J 
to  the  testicle ;  even  those  in  thai 
gland  itself  are  varicose,  and  ea*l 
larged  veins   may  often    be 
tinctly  seen    ramifying  betwei 
the  tunica  vaginahs    and  i 
albuginea.     The  veins  occasionally 
contain    phlebohtes,     which    are 
lodged  in  round  dilatations  of  the  . 
vessels. 

The  veins  of  the  left  testicle  am  1 
more  subject   to   varicocele  than'j 
those  of  the  right     In  upwaa-drf-^H 
of  120    operations  performed  by 
Breschet,  in  only  one  instance  was 
the  varicocele  on  the  right  sida' 
Pott  met   with   this   disease   oit« 
both  sides  of  the  body  in  only  one  cas&     The  disease  I 
however,  is  far  from  being  so  rare  on  the  right  side  as  i 
is  generally  supposed,  and  often  exists  on  both  at  the  1 
same  time,  although  the  varicose  state  of  the  rightl 
spermatic  veins  is  nearly  always  much  less  than  that  I 
of  the  left.     Of  5639  recruits  rejected  for  varicocele  in  I 
Great  Britain  and  Ireland  during  sixteen  years  and  I 
nine  months  ending  December  Slst,  1859,  344  had  the  1 
disease  on  the  right  side,  4881  on  the  left,  and  414  c 
'  Limdouzy,  Du  Varicocele,  p.  21. 
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both  sides.'  Landouzy,  who  has  written  a  work  on  this 
aftectloii  containing  much  accurate  information,  states, 
that  in  eight  cases  out  of  seventeen  he  found  the  veins 
of  tlie  right  testicle  more  dilated  than  natural,  though 
they  were  much  less  in  size  than  those  of  the  left.  This 
writer  endeavoured  to  ascertain  whether  any  relation 
subsists  between  varicocele  and  varices  in  other  parts. 
In  fifteen  individuals  affected  with  varicocele  wliom  he 
examined,  only  one  had  varicose  veins  of  the  lower 
extremities  ;  and  in  twenty  persons  with  varicose  veins 
of  the  leg,  not  one  had  a  varicocele,  and  no  connexion 
could  be  traced  between  varicocele  and  haemorrhoids. 
Tliis  does  not  agree  with  my  observations,  for  in  cases 
of  varicocele  I  have  frequently  found  tlie  superficial 
veins  of  the  thigh  and  leg  weak,  lai;ge,  and  dilated. 
Dr.  Sistach  states  that  in  thirty-eight  conscripts  re- 
jected for  varicocele  in  France  varices  co-existed  in 
five  instances.'  Constitutional  debUity  comprising  the 
venous    system   undoubted   predisposes  to   this   local 


Of  the  causes  of  varicocele,  some  operate  on  both 
sides,  others  only  on  one.  The  most  inHuential  of  the 
fonner  is  the  hydrostatic  pressure  consequent  upon  the 
depending  position  of  these  veins,  which  have  to  sup- 
port the  weight  of  a  column  of  blood  extending  from 
the  te.'^ticle  to  the  second  dorsal  vertebra.  To  tliis  may 
be  added  want  of  support  to  th  a  veins  from  surrounding 
tissues,  and  obstruction  to  the  current  of  blood  at  the 

'  StatisticH  of  Recmiting,  compiled  from  the  RetaniB  in  the  Army  Medical 
Department.  I  bave  been  iudebted  to  Jornier  Director-Generals  lor  the 
opportunitf  of  eiamining  these  returns,  the  sides  alTected  not  being  included 
in  the  published  reports.  According  to  Sistach,  the  French  returns  tlo  not 
bear  out  io  great  a  frequency  of  varicocele  on  tlie  right  side  as  appears  in  the 
English  relums. 

'  EtQdea  sUtistiques  iur  lee  Tarices  et  le  varioociiU,  par  M.  le  Dooteur 
Sistach.     Qax.  tlii.  de  Paris,  1863,  p.  810. 
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riiiff,  or  in  the  ingumal  canal  during  violent  action 
the  abdominal  miiBcles.  The  absence  of  valves  is  said 
by  many  pathologiste  (Dupuytren,  Vidal,  Landoiizy) 
to  conduce  to  thia  complaint,  but  this  is  certainly  an 
eiTor,  for  the  larger  spermatic  veins  are  always  fur- 
nished with  valves,  though  the  dilatation  which  takes 
place  in  varicocele  prevents  them  performing  their 
office. ' 

There  are  sevei'al  anatomical  circumstances  vfhich, 
taken  together,  are  sufficient  to  explain  the  trequen<^ 
of  varicocele  on  the  left  side.  On  the  right  side  the 
spermatic  vein  joins  the  vena  cava,  nearly  parallel  to 
the  axis  of  that  vessel,  so  that  the  blood  enters  in  the 
course  of  the  circulation  ;  but  on  the  left  side  the  sper- 
matic vein  terminates  in  the  emulgent  vein  at  a  light 
angle,  and  in  a  direction  perpendicular  to  the  venous 
current  from  the  kidney,  which  is  less  favourable  to  the 
return  of  blood  from  the  testicle,  suice  the  two  cm-renta 
pursue  a  different  direction.  The  left  testicle  hanga 
lower  than  the  right ;  consequently  the  veins  must  be 
longer,  and  the  pressure  produced  by  the  column  of 
blood  greater  on  the  left  side  than  on  the  other.  The 
accumulation  of  the  faeces  in  the  sigmoid  flexure  of  the 
colon  previous  to  an  evacuation  tends  to  produce  pres- 
sure on  the  spermatic  vein,  and  impede  the  return  of 

'  Pranaire  examined  the  spermatic  veins  in  twelve  clead  Ixxlies.  He 
BtateB  that  tlie  right  spermatic  vein  generally  has  a  pair  of  valves  at  iU 
opening  into  the  vena  cava.  The  left  apermatiu  vein  bail  a  pair  of  valviu  at 
ita  opening  into  the  renal  vein  in  elglit  of  the  twelve  iiiBtaocei.  In  the 
other  four  they  were  wanting,  bat  were  found  three  i.-entimetrea  lower. 
Another  pair  was  found  at  the  internal  ring.  Several  eiiiited  between  Oaa 
point  and  the  teetiule  on  both  sides,  ao  that  in  the  coune  of  the  \eiti  there 
were  from  six  to  eight  pairs  of  valves.  (These,  Strasbourg,  1861,  quoted  hj 
Sistach.)  Kivington,  who  examined  these  veins  for  me,  met  with  ■imiliB' 
results.  He  also  noticed  that  when  no  valves  existed  either  at  the  orilice  or 
a  little  below  the  orifice  of  the  lell  spermatic  vein,  valves  were  preieut  li 
reiial  vein  within  half  an  inch  from  the  opening. 
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blood  from  the  left  testicle,  especially  in  persons  whose 
bowek  are  habitually  constipated.  Some  persons 
subject  to  varicocele  suffer  fix>m  it  only  when  the 
bowels  are  in  this  condition.  But  even  the  natural 
daily  accumulation  may  be  sufficient  to  produce  obstruc- 
tion. To  this  cause  we  must  chiefly  attribute  the  cir- 
cumstance, that  a  varicose  dilatation  of  the  veins  of  the 
ovary  in  the  female  is  nearly  always  confined  to  the 
left  side. 

The  occasional  causes  of  varicocele  not  depending  on 
organisation  include  all  those  circimistances  which  tend 
either  to  determine  the  blood  in  an  inordinate  degree  to 
the  testicles,  or  to  impede  its  return  to  the  heart,  and 
which  operate  chiefly  by  weakening  the  coats  of  the 
vessela  In  the  first  class  are  abuse  of  venery,  mastur- 
bation, and  attacks  of  acute  orchitis. — A  man,  aged 
twenty-one,  applied  to  me  with  a  well-marked  varicocele, 
which  had  become  developed  five  months  after  an  attack 
of  orchitis,  and  this  has  been  the  cause  ascribed  in  other 
cases.  The  second  class  comprises  certain  kinds  of 
exercise  greatly  prolonged,  as  riding  and  rowing;  and 
sudden  and  violent  efforts,  as  in  straining.  A  gentle- 
man consulted  me  on  account  of  a  varicocele,  which  he 
attributed  to  prolonged  waltzing.  One  patient  first 
noticed  the  complaint  after  hard  cricketing ;  and  another 
after  an  attack  of  hooping  cougL  That  a  strain  power- 
fully conduces  to  the  production  of  a  dilatation  of  the 
spermatic  vessels,  may  certainly  be  concluded  from  the 
circumstance  that  the  stress  to  which  they  are  subjected 
during  violent  exertion  is  sometimes  so  great  as  to  occa- 
sion rupture  of  their  coats  and  extravasation  of  blood, 
as  was  pointed  out  in  treating  of  hsematocele  of  the 
spermatic  cord.  Want  of  the  proper  support  afforded 
to  the  testicles  and  spermatic  vessels  by  the  contractility 
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of  the  scrotum  likewise  predisposes  to  this  disease.  It 
is  partly  on  this  account  that  varicocele  is  more  nommon 
in  warm  than  in  cold  climates,  and  in  persons  of  a 
weakened  and  relaxed  habit  than  in  those  of  a  robust 
and  vigorous  constitution,  and  is  more  troublesome  in 
warm  than  in  cold  weather. 

In  the  slight  degree  and  chronic  state  in  which  we 
most  frequently  meet  with  this  affection,  no  injurious 
effect  is  produced  on  the  testicle ;  but  when  highly  or 
rapidly  developed,  the  dilatation  of  the  veins  mterferes 
so  much  with  the  nutrition  of  the  gland  as  to  occasion 
wasting.  A  softening  and  partial  atrophy  of  the  gland^ 
coexisting  with  varicocele,  has  come  under  my  notice  in 
numerous  instances  ;  indeed,  in  nearly  all  cases  in  which 
there  was  a  decided  dilatation  of  the  spermatic  veins  on 
one  side  only,  the  testicle  of  that  side  was  the  smaller 
of  the  two.  In  a  man,  aged  fifty-six,  with  a  varicocele 
on  the  left  side,  the  testicle  was  so  reduced  that  it 
scarcely  exceeded  the  usual  size  of  the  organ  in  an' 
infant.  Some  years  ago  a  tail  sailor  was  under  my  cars'' 
on  account  of  a  varicose  ulcer  on  the  left  leg,  who  had 
a  large  varicocele  on  the  left  side,  and  a  testicle  so 
wasted,  that  it  could  scarcely  be  felt  through  the  tunica 
vaginalis,  which  was  loosely  distended  with  fluid.  Wa 
have  evidence  too  that  the  secreting  powers  of  the  glan<l> 
are  impaired,  and  sometimes  even  destroyed,  by  this 
disease.  I  have  already  alluded  to  a  case  related  by 
Gosselin  (page  443),  in  which  it  appeared  that  the 
testicle  on  the  side  affected  with  varicocele  did  not 
secrete  spermatozoa. — In  1867  I  saw  a  gentleman,  aged 
twenty-nine,  a  single  man,  moderately  robust,  who  had 
double  varicocele.  Both  testicles  were  small 
and  soft  in  texture,  were  wanting  in  their  natural 
ticity  and  plumpness,  and  hung  low  in  the 
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He  said  he  experienced  at  times  strong  sexual  feelings, 
and  was  subject  to  occasional  emissiona  He  was  en- 
gaged to  be  married.  Some  fluid  removed  from  the 
orifice  of  the  urethra  after  an  emission  was  carefrdly 
examined,  and  found  to  be  destitute  of  spermatozoa. — 
In  the  same  year  I  saw,  with  the  late  Dr.  Tyler  Smith, 
a  tolerably  robust  gentleman,  aged  thirty-eight,  who 
had  been  married  thirteen  years,  but  had  no  children. 
His  sexual  powers  were  not  strong,  and  penetration  had 
not  taken  place  till  ten  years  after  marriage — after  the 
chief  barrier  had  been  removed  by  mechanical  means. 
Before  marriage  the  epididymis  of  the  right  testicle  had 
been  attacked  with  inflammation,  which  was  followed 
by  abscesses,  and  there  were  traces  in  the  scrotum  of 
two  sinuses  leading  to  the  epididymis,  and  also  indura- 
tion. The  gland  was  small  and  soft.  He  had  a  distinct 
varicocele  on  the  left  side,  the  left  testicle  being  small, 
soft,  and  flaccid.  He  was  capable  of  intercourse,  but 
the  fluid  emitted  was  very  scanty ;  and  on  examination 
on  two  occasions  was  foimd  destitute  of  spermatozoa. 
I  concluded  that  the  duct  of  the  right  testicle  was  ob- 
structed, that  the  left  testicle  did  not  perform  its  ftmc- 
tions,  and  that  his  wife's  sterility,  the  subject  of  our 
consultation,  was  owing  to  this  cause. 

In  forty-five  cases  in  which  Landouzy  noted  the  age 
at  which  varicocele  was  first  observed,  ten  having  been 
taken  from  authors,  and  thirty-five  having  come  imder 
his  own  observation,  the  age  was  as  follows : — 

From    9  years  to  15     ....     13 

LO         „  ^0       ....       iu" 

juD         ,,  oO      ....  o 


45 
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These  reetilta  agree  very  nearly  with  ray  own  expe- 
rience.    I  noted  the  ages  of  fifty  patients  who  i 
under  my  notice ;  they  were  as  follows  : — 


From  10 

jeaxs 

to  15     .     . 

.     .       2 

15 

„ 

25     .     , 

.     .     26 

25 

,j 

35     .     , 

.     .     14 

35 

„ 

45     .     . 

.     .        5 

45 

„ 

65     .     . 

.     .       3 

Many  of  these  patients  had  been  subject  to  the  com- 
plaint for  months  or  years  before  consiilting  me,  whidi'i 
may  account  perhaps  for  the  ages  being  greater  than  iai 
the  cases  noted  by  Landouzy. 

These  tables  show  that  the  period  of  puberty  is  the 
time  at  which  varicocele  most  commonly  occurs.  I 
have  met  with  it  before  that  period  in  a  few  cases. — A 
lad,  aged  eleven,  was  brought  to  me  with  a  marked 
varicocele  on  the  left  side.  About  three  months 
previously  he  had  injured  himself  in  jumping  on  the 
back  of  a  boy  at  school.  He  was  kept  on  a  couch  for' 
some  weeks,  and  when  he  commenced  moving  about  the 
swelling  of  the  spermatic  veins  was  noticed. — A  medi- 
cal friend  consulted  me  respecting  his  son,  aged  twelve^ 
who  had  a  well-marked  varicocele,  which  was  discovered 
quite  accidentally,  no  inconvenience  having  resulted  from 
it, — A  boy,  aged  thirteen,  had  a  varicocele  on  the  left 
side,  which  was  first  observed  after  a  fall,  about  a  week 
before  I  saw  him.  In  all  these  cases  the  periodic 
growth  of  the  testicles  had  not  taken  place,  and  the  left- 
gland  was  smaller  than  the  right. 

Varicocele  is  a  common  aftection,  more  common, 
indeed,  than  is  generally  supposed.     Its  prevalence  Is 
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best  shown  by  the  large  number  of  recruits  annually 
rejected  for  this  disease.  Of  166,317  recruits  medically 
inspected  in  the  districts  of  Great  Britain  and  Ireland 
during  the  ten  years  ending  31st  March,  1853,  55,474 
were  rejected.  Of  the  latter  3911  or  70*5  per  1000, 
were  rejected  for  varicocele,  a  greater  number,  indeed, 
than  the  rejections  for  hernia.*  Of  2,165,470  recruits 
examined  in  France  in  ten  years  from  1850  to  i860, 
20,533,  or  10*05  per  1000,  were  exempted  for  varicocele ; 
but  as  the  rejections  were  fewer  than  usual  during  the 
wars  in  the  Crimea  and  in  Italy,  Sistach,  in  his  able 
paper,  estimates  the  average  rejections  at  the  age  of 
twenty,  at  11*97  per  1000,  whicli  is  considerably  below 
the  rejections  in  the  United  Kingdom." 

There  are  certain  occupations  which  favour  the  de- 
velopment of  varicocele.  I  have  seen  many  policemen 
with  this  affection.  The  habit  of  sauntering,  and  stand- 
ing about  for  many  hours  daily,  tends  to  produce  the 
disease  in  those  naturally  predisposed  to  it.  Seveitd  of 
my  patients  have  been  publicans,  who  are  occupied  on 
their  feet  a  great  part  of  the  day.  The  complaint,  too, 
is  not  uncommon  in  the  men  of  cavalry  regimenta  Tall 
men,  also,  are  more  subject  to  it  than  short  persons. 

I  have  alluded  to  the  thickened  condition  of  the 
spermatic  veins  sometimes  observed  in  confirmed  cases 
of  varicocele.  The  thickening  is  due  to  chronic  inflam- 
mation of  the  outer  coat  of  the  vessels.  The  dilated 
veins  are  also  liable  to  diffiisive  inflammation  or  phle- 
bitis. This  dangerous  afiection  may  occur  after  opera- 
tions for  the  obliteration  of  the  plexus,  but  is  un- 
doubtedly rare,  and  no  case  of  the  kind  has  fallen  under 

^  The  rejeciioDB  for  hernia  were  1804,  or  32*5  per  1000. 
'  Gaz.  Mdd.,  p.  760.     It  may  be  obAerved,  however,  that  the  standard  of 
height  in  the  French  army  is  below  that  in  the  English. 
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my  observation.     Escallier  has  recorded  two  interesting 
cases  of  suppurative  inflammation  of  a  large  plexus  of  I 
dilated  spermatic  veins.     They  occurred  in  Paris,  to 
persons  who  were  natives  of  a  warm  climate,  one  of 
them  a  black  from  Guadaloupe,  the  other  a  merchant 
from  the  Brazils,     Both  cases  terminated  fatally  in  a  J 
few  days,  the   symptoms  simulating   those  of  stran-*! 
gulation.' 

Symptoms.— A  varicose  distension  of  the  spermatiM 
veins,  in  general,  takes  place  so  gradually,  and  produce*! 
so  little  inconvenience,  that  it  is  often   not  detectc 
imtil   the  aflection  has  made  some  progress.     Whei 
somewhat  advanced,  it  occasions  a  sensation  of  weight:' 
in  the  testicle,  and  a  feeling  of  uneasiness  in  the  coursaii 
of  the  spermatic  cord,  which  often  extends  to  the  loina,  ^ 
and  is  aggravated  by  exercise,  as  riding  or  walking. 
The  patient  is  then  apt  to  carry  his  hand  to  the  scrotum 
to  relieve  the  sensation  of  weight,  or  to  give  the  part  a 
more  lavourable  and  convenient  position  in  his  clothet 
On  examination,  the  scrotum  is  found  to  be  long,  pen-*. 
dulous,  and  lax  ;  and  in  persons  of  a  thin  and  delicate 
skin  has  a  slight  livid  appearance,  the  colour  of  the 
blood  in  the  veins  being  indistinctly  visible  through  the 
integuments.      An  irregular  sweUiug,  of  a  somewhat 
pyramidal  form,  is  observed  in  the  course  of  the  cord. 
The  swelling  when  handled  has  a  soft,  doughy,  inelastic 
feel,  and  communicates  to  the  fingers  a  sensation  which 
has  been  compared  to  that  of  a  bundle  of  ropes  or  earth- 
worms.    The  dilated  veins  may  be  traced  upwards  intoJ 
the  inguinal  canal  in  advanced  cases ;  and  when  veryj 
pendulous   they  sometimes   form  a  double  cone, 
testicle  being  nearly  in  the  centre,  and    the  varicoaal 
veins  above  and  below  it.     In  bad  and  long  standing! 
*  M^moirra  de  la  Soct^tiS  <]e  Chiriirgie  de  Fari«,  t.  ii.  j 
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cases,  the  veins  of  the  scrotum  axe  also  affected,  ap- 
pearing large  and  tortuous.  The  swelling  is  diminished 
by  cold  and  the  recumbent  position ;  and  on  the  other 
hand  is  increased  by  warmth,  the  erect  position,  and  by 
straining  and  coughing.  The  disease,  indeed,  is  some- 
times first  discovered  by  the  patient  whilst  taking  a 
bath,  or  during  an  attack  of  catarrh.  The  distension  of 
the  vessels  is  also  greater  towards  evening  than  in  the 
morning.  Landouzy  has  noticed  a  curious  fact  in  con- 
nexion with  this  disease — viz.,  the  marked  relief  expe- 
rienced by  patients  during  and  immediately  after  coition, 
followed  by  a  severe  exacerbation  of  the  symptoms  the 
next  day.*  This  is  owing  to  the  support  afforded  to  the 
vessels  of  the  part  by  the  tone  and  contraction  of  the 
scrotum,  and  the  increased  vigour  of  the  circulation 
during  the  venereal  orgasm ;  but  as  this  is  only  tem- 
porary, when  relaxation  and  lassitude  ensue  the  symp- 
toms of  varicocele  return  with  greater  severity  than 
before.  I  can  confirm  the  latter  observation  ;  patients 
having  several  times  complained  to  me  of  their  symp- 
toms  bemg  aggravated  for  several  days  after  sexual 
connexion. 

Varicocele,  when  slight,  often  remains  stationary  for 
a  considerable  time,  neither  increasing  nor  producing 
inconvenience.  This  is  more  particularly  the  case  with 
varicocele  in  old  people,  and  also  on  the  right  side ;  so 
that  patients  who  have  discovered  the  disease  on  the 
left  side,  remain  for  years  in  ignorance  of  anytliing 
wrong  on  the  right,  which  they  believe  to  be  sound, 
though  it  contains  the  rudiments  of  the  same  affection 
that  exists  on  the  left.  Varicocele  on  the  right  side  is 
less  voluminous,  occasions  less  uneasiness,  and  leads  to 
consequences  less  grave  than  the  same  affection  on  the  left. 

*  Lib.  cit.  p.  76. 
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If  a  patient  affected  with  slight  vaincocele  avoids 
fatigue  and  the  exciting  causes  of  the  disease,  and  wears 
a  suspensory  bandage,  its  progress  is  usually  arrested  ; 
but  if  permitted  to  increase,  it  is  liable  to  become  a 
source  of  annoyance.  Slight  exertion,  warmth,  and 
excitement  of  any  kind  increase  the  local  uneasiness  ; 
so  that  the  patient  is  prevented  from  taking  exercise, 
and  is  disabled  from  earning  his  livelihood  by  active 
labour.  The  uneasiness  occasioned  by  this  disease 
varies,  however,  a  good  deal,  and  is  not  exactly  propor- 
tionate to  the  size  of  the  varicocele.  In  varicoceles  of 
large  size,  the  pain  is  sometimes  very  slight ;  whilst  in 
others,  small  in  volume,  it  is  occasionally  considerable. 
Some  persons  experience  trouble  from  a  varicocele  only 
when  out  of  health,  or  labouring  under  indigestion. 
Persons  afflicted  with  it  at  any  early  age,  on  the  whole, 
suffer  more  than  those  who  become  affected  later  in  life. 
The  former  sometimes  labour  under  a  degree  of  mental 
distress  very  much  out  of  proportion  to  the  actual 
disease.  These  hypochondriacal  symptoms  are  often 
connected  with  spermatorrhcea  and  dyspepsia,  but  they 
sometimes  arise  from  an  apprehension  of  the  disease 
impairing  the  nutrition  of  im  organ  which  exercises  a 
marked  influence  on  the  characters  of  the  sex.  The 
pain  sometimes  partakes  of  a  neuralgic  character,  and 
is  so  excessive  and  intolerable,  that  patients  have  gladly 
submitted  to  the  operation  of  castration  for  their  relief 
which  has  been  performed  at  the  urgent  request  of  the 
sufferer  by  Gooch,'  Brodie,'  Key,^  and  othera 

Though  varicocele  usually  occurs  as  a  chronic  affec- 

'  Practical  TreatiM  on   Woumls  and   other  Chinn^ical   SubJecU,  nL  LV 
p.  844.  -■ 

*  London  Medical  and  PlijxLca]  Jaumid,  toI.  Ivi.  p.  299. 
'  Sir  A.   Cooper's   ObBervntiona   on   the   Teitis,  p.  2ii.      Fide  Caaa  I 
Mt.  TlioinpaoD,  of  Sta)*ybridge,  Lancet,  »ol.  ii.  1839-40,  p.  137. 
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tion,  it  sometimes  forms  suddenly  and  advances  rapidly, 
appearing  shortly  after  a  severe  injury  or  strain,  which 
had  probably  occasioned  a  dilatation  of  the  coats  of  the 
veins  from  which  they  were  unable  to  recover.  There 
may  have  been  a  previous  tendency  to  the  complaint ; 
but  patients  often  ascribe  its  origin  to  some  sudden 
effort,  since  which  they  had  experienced  the  annoying 
symptoms  of  the  disease.  In  these  acute  cases,  which 
nearly  always  occur  in  early  life,  the  suffering  is  much 
greater  than  in  the  more  chronic  cases.  Varicocele  has 
also  been  known  to  occur  as  an  acute  affection  shortly 
after  an  attack  of  orchitis.  Pott  has  recorded  three 
remarkable  cases,  in  which  varicocele  made  its  appear- 
ance, not  only  suddenly  and  with  acute  pain,  but  was 
attended  with  very  rapid  wasting  of  the  testicle.*  There 
seems  reason  to  doubt,  however,  whether  these  were 
simply  cases  of  varicocele.* 

Diagnosis.  — The  symptoms  of  varicocele  slightly  re- 
semble those  of  a  scrotal  hernia.  Like  hernia,  the 
swelling  in  varicocele  increases  when  the  patient  is*in 
the  erect  position  ;  subsides  spontaneously,  or  on  pres- 
sure, when  he  is  in  the  recumbent ;  and  soon  reappears 
when  he  again  assumes  the  erect  posture.  When  the 
dilated  condition  of  the  veins  extends  into  the  inguinal 
canal  the  ring  is  enlarged,  and  the  swelling  increases, 
and  receives  a  slight  impulse  in  coughing.  A  varicocele, 
however,  cannot  well  be  mistaken  for  an  intestinal 
hernia ;  but  the  student  may  sometimes  be  unable  to 
distinguish  the  feel  of  the  tortuous  and  dilated  vessels 
from  that  of  an  omental  protrusion.  The  best  mode  of 
making  the  diagnosis  is  as  follows.    The  patient  having 

'  Lib.  cit.  p.  469,  Caaes  XXXVL,  XXXVII.,  and  XXXVIII. 
'  In  the  first  edition  of  this  work,  I  gave  an  abstract  of  these  cases,  and 
apjxfnded  some  observations  in  which  I  stated  my  reasons  for  questioning  the 
propriety  of  considering  them  to  be  examples  simply  of  varicocele. 

M  M  2 
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placed  himself  in  the  recumbent  position,  the  testicle  of 
the  side  affected  is  to  be  raised  until  the  swelling  dis- 
appears. The  sui^eon  must  then  press  gently  with  the 
fingers  on  the  external  abdominal  ring,  and  direct  the 
patient  to  rise.  If  the  case  be  a  varicocele,  the  swelling 
soon  reappears ;  but  if  it  be  a  hernia,  the  descent  of 
the  omentum  is  prevented  by  the  pressure.  As  the 
swelling  is  reproduced,  it  commences,  if  a  varicocele, 
from  below ;  if  an  omental  hernia,  from  above.  In 
making  this  examination,  care  must  be  taken  that  the 
pressure  be  not  too  great,  or  the  veins  will  i-emain 
empty.  A  varicocele  might  possibly  be  mistaken  for  a 
congenital  hydrocele,  wliich  likewise  swells  in  the  erect 
position,  and  disappears  in  the  recumbent :  the  transpa- 
rency of  the  tumour  in  hydrocele  is  sufficient  to  set  all 
doubt  at  rest.  Though  I  have  given  the  above  directions, 
I  must  observe  that  I  have  seldom  seen  a  case  of  varico- 
cele in  which  there  was  any  difficulty  in  detecting  the_ 
nature  of  the  case,  or  in  distinguishing  the  disease  i 
other  affections  of  the  part. 

2Vei3fmcw(,— Varicocele  in  the  mild  form  commonly 
met  with,  produces  no  suffering  or  even  inconvenience. 
The  treatment  required  ig  to  keep  the  scrotum  and 
testicles  well  supported,  in  order  to  diminish  the  length 
of  the  spermatic  veins  and  the  weight  of  the  column  of 
blood  circulating  in  them.  For  this  purpose,  the 
patient  should  wear  a  well-fitting  suspensory  bandage, 
and  as  it  is  desirable  for  the  parts  to  be  kept  cool,  the 
suspender  shoidd  be  made  of  open  silk  net.  Those 
commonly  sold  are  often  badly  constructed  and  do  not 
fit  well,  so  that  it  is  necessary  for  the  surgeon  to  see 
that  they  answer  the  purpose  intended.  The  patient 
sbould  accustom  himself  either  to  souse  the  parta  freely 
with  cold  spring  water  night  and  morning,  or  to  takes 
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cold  hip-bath  daily.  His  lower  garments  ought  to  be 
as  light  as  comfort  will  admit  of,  and  not  tight  about 
the  abdomen.  Fatiguing  exercise,  warm  baths,  excess 
in  venery — everjrthing,  in  feet,  which  tends  to  deter- 
mine the  blood  to  the  testicles  and  scrotum  must  be 
avoided.  The  bowels  should  be  properly  regulated,  and 
any  disposition  to  costiveness  obviated  by  gentle  ape- 
rients or  by  enemata.  By  these  means,  if  we  cannot 
correct  the  dilated  condition  of  the  veins,  we  may 
generally  prevent  its  ijicreasing,  and  contribute  to  the 
comfort  and  health  of  the  patient. 

For  the  purpose  of  supporting  the  testicle  in  cases  of 
varicocele,  Mr.  Wormald,  some  years  ago,  recommended 
the  following  plan.*  The  lower  part  of  the  scrotiun, 
whilst  the  patient  is  in  the  recumbent  position  and  the 
veins  comparatively  empty,  is  to  be  drawn  through  a 
ring  about  an  inch  in  diameter,  made  of  soft  silver  wire 
of  a  suitable  thickness,  padded,  and  covered  with  wash- 
leather.  The  sides  of  the  instrument  are  then  to  be 
pressed  towards  each  other  with  sufficient  force  to  pre- 
vent the  scrotum  escaping.  Patients  often  find  relief 
from  this  simple  contrivance,  and  some  prefer  it  to 
wearing  a  suspender.  I  have  not  found  this,  however, 
to  be  generally  the  case.  The  ring  is  equally  annoying 
to  the  patient's  feeUngs,  and  cannot  always  be  steadily 
fixed  so  as  to  answer  the  purpose  intended  The  late 
Mr.  Coulson  informed  me  of  a  case,  in  which  the  patient 
compressed  the  ring  so  tightly  as  to  cause  a  slough  of 
the  integuments,  which,  having  separated,  was  followed 
fortunately  by  such  contraction  of  the  part  as  to  raise 
the  testicle,  and  afford  relief  from  the  uneasy  symptoms 
of  the  complaint. 

In  order  to  afford  a  permanent  and  more  complete 

^  Medical  Gazette,  vol.  zxii.  p.  194. 
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to  the  testicle,  and  to  render  a  suspeDsory 
bandage  tinnecesfiaiy.  Sir  A.  Cooper  practised  a  Teiy 
nmple  operation — ^iz:,  the  removal  of  a  portion  of  the 
relaxed  serottim,  leaving  the  remaining  part  to  form 
adhesions  and  to  constitute  a  natural  suspensory  bon- 
dage. He  recommended  this  operation  only  in  the  more 
severe  cases  of  varicocele.  In  slighter  cases  he  em- 
ployed the  suspensory  bandaga  In  the  paper'  in  which 
this  treatment  Ls  described,  five  cases  are  related.  In 
all  of  them,  the  painful  symptoms  of  varicocele  are 
stated  to  have  been  folly  relieved  by  the  operation. 
In  other  cases,  the  results  of  the  operation  have  been 
either  unsuccessfol  or  far  less  satisfactory.  Some  years 
ago  I  examined  a  man,  part  of  whose  scrotum  had  been 
excised  by  Cooper,  for  the  relief  of  a  varicocele,  but  so 
little  benefit  was  derived  from  the  operation  that  he 
afterwards  submitted  to  castration.  A  medical  friend 
informed  me  that  in  one  of  Cooper  s  published  cases  of 
success,  the  disease  subsequently  returned  as  bad  as 
ever.  In  1849  I  was  consulted  by  a  man,  aged  twenty- 
five,  on  account  of  a  varicocele,  a  portion  of  whose 
scrotum  harl  been  excised  at  York  three  years  pre- 
viously with  only  temporary  relief  He  still  suflTered  a 
good  deal  of  aching  pain,  especially  towards  evening, 
aiid  required  further  aid.  Bransby  Cooper  published 
an  account  of  a  case  in  which  he  performed  the  opera- 
tion a[)parently  at  first  with  a  successfol  result ;  but 
two  years  afterwards,  it  was  found  that  the  varicocele 
had  returned,  and  the  patient  was  obliged  to  wear  a 
suspender.' 

It  is  not  surprising,  when  we  consider  the  severity 
of  excision  of  the  scrotum,  and  the  uncertainty  of  its 

*  Goj's  Hospital  ISeportA,  vol.  iii. 
'  LectureB  en  Surgery,  Lond.  Med.  Gazette,  vol.  xb'iL  p.  356. 
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success  in  the  more  painful  cases  of  varicocele  for  which 
alone  it  was  recommended,  that  few  surgeons  have  been 
led  to  adopt  this  operation,  indeed,  it  may  now  be 
regarded  as  exploded  from  practice. 

Treatment  of  Varicocele  by  Pressure. — ^A  surgeon  suf- 
fering from  a  varix  in  the  leg,  having  heard  Sir  Charles 
Bell  state,  in  his  lectures  at  the  College  of  Surgeons, 
in  illustration  of  the  fact  of  the  dilatation  of  a  varicose 
vein  being  caused  solely  by  the  pressure  of  the  column 
of  blood,  that  if  the  distended  vein  be  compressed  with 
the  finger  the  swollen  condition  of  the  vessel  beneath 
shortly  disappears,  was  led  to  apply  the .  principle  thus 
indicated  to  the  treatment  of  his  own  case,  which  was 
attended  with  a  satisfactory  result.  This  gentleman 
mentioned  the  circumstance  to  Aston  Key,  who  was 
accordingly  induced  to  adopt  the  same  principle  in  the 
treatment  of  a  case  of  varicocele. 

In  a  patient  aflTected  with  this  disease,  if  the  sper- 
matic cord  be  pretty  firmly  compressed  at  the  outer 
ring  whilst  the  patient  is  in  the  recumbent  position 
and  the  vessels  are  empty,  it  will  be  found,  on  his 
assuming  the  erect  posture,  that  the  vessels,  instead  of 
swelling  as  before,  still  remain  empty  and  contracted. 
Even,  too,  when  the  patient  is  standing,  and  the  veins 
are  full,  if  firm  pressure  be  made  on  the  cord,  the  vessels 
below,  being  thus  relieved  of  the  superincumbent  weight 
of  the  blood,  will  often  gradually  diminish  and  become 
partially  emptied  of  their  contents.  It  was  natural, 
therefore,  to  conclude,  that  if  the  pressure  could  be 
steadily  continued  for  a  sufficient  length  of  time,  it 
would  enable  the  vessels  to  recover  from  the  morbid 
state  of  dilatation  in  which  they  were  previously  re- 
tained by  the  hydrostatic  pressure  of  the  blood.  In  the 
case  of  the  varix  in  the  leg,  it  is  clear  that  the  local 
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pressure  could  have  had  no  eflFect  on  the  artery  by  which 
the  vein  w;is  supplied,  and  we  may  reasonably  conclude 
that  the  blood  in  the  veins  below  the  p<:iiiit  of  com 
pression  found  its  way  back  to  the  heart  by  collateral 
and  health}  channels.  When  the  spermatic  vessels  are 
compressed  in  the  manner  just  described,  the  pressure 
does  not  appear  to  be  sufficient  to  obstruct  the  spermatic 
artery  ;  whilst  the  blood  in  the  vessels  below  the  part 
compressed,  no  doubt,  returns  by  the  smaller  veasela,  a 
sufficiency  of  which  always  exists  in  these  cases  in  aa 
adequately  healthy  state  for  the  purposes  of  the  cir- 
culation. The.  object,  then,  of  this  method  of  treat- 
ment may  be  stated  to  be — the  maintenance,  whilst 
the  patient  is  in  the  upright  position,  of  such  a  degree 
of  pressure  on  the  spermatic  veins  as  may  be  sufficient 
to  relieve  them  from  the  superincumbent  weight  of 
the  blood,  without  at  the  same  time  endangering  the 
integrity  of  the  testicle  by  obstructing  the  spermatic 
artery,  and  without  causing  so  much  uneasiness  as  to 
render  the  remedy  as  painful  as,  or  more  difficult  to  be 
borne  than,  the  disease.  This  pressure  must  l>e  con- 
tinued a  sufficient  time  to  enable  the  coats  of  the 
vesaela  to  return  to  their  natural  dimensions,  and  to 
acquire  strength  to  carry  on  the  circLdation.  When 
this  is  eftected  the  patient  is  cured.  It  is  obvious, 
tnerefore,  tliat  the  main  difficulty  of  this  treatment 
consists  in  the  application  of  continuous  local  pressure. 
The  only  part  where  this  can  well  be  made  on  the 
spermatic  veins  is  at  the  external  abdominal  ring  ;'  but 
unless  the  pressure  be  skilfully  applied,  patients  are 

'  That  preuiire  at  thu  groin  is  capable  o(  giving  relief  in  Taricorvle  has 
•omeljmei  been  found  out  by  the  patlenta  themgelren.  Several  buvv  men- 
tioned  to   me,  that  the;  bad  been   in  the   habit,  irhiUt  walking  about,  of 

pre«iiiD<;  on  thi^  part  with  tlic  lingHn,  having  found  out  that  oouaidenble 
raao  L-uuId  bo  ubluini^l  in  tliia  way. 


I 


YABICOCELB. 


537 


unwiUing  to  submit  to  it  Indeed,  several  cases  have 
come  under  my  notice,  in  which  disappointment  iias 
ensued,  entirely  from  the  imperfect  application  of  this 
plan  of  treatment.  The  instrument  which  I  have  found 
to  be  best  calculated  to  meet  the  exigencies  of  the 
treatment  by  pressure,  is  the  moc-main  lever  trusa 

This  truss  (Fig.  42)  consists  of  a  pelvic  band,  to  one 
extremity  of  which  a  pad  (a)  is  attached  This  pad  is 
stuffed  with  moc-main,  a  species  of  cotton,  and  covered 


Fio.  42. 
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with  india-rubber  or  chamois  leather. 
It  must  not  be  made  too  conical,  so 
as  to  separate  the  veins.  A  lever 
spring  is  fixed  to  the  back  of  the 
pad,  and  this  spring  is  acted  on 
by  a  thigh-strap  (c),  which  passes 
from  the  pelvic  band  behind  up 
the  inner  part  of  the  thigh,  and 
is  attached  to  a  button  at  the  extremity  of  the  spring. 
The  d^ree  of  pressure  is  regulated  by  the  tightness  of 
this  strap.  If  the  thigh-strap  be  made  of  strong  elastic 
webbing  for  about  three  inches  behind,  it  will  yield  to 
the  movements  of  the  body,  and  add  much  to  the 
comfort  of  the  patient.  In  double  varicocele,  pads 
must  be  attached  to  both  extremities  of  the  pelvic 
band,  and  two  thigh-straps  are  required.  Being  made 
without  any  circular  spring,  this  instrument  is  not  so 
liable  to  be  displaced  as  the  ordinary  trussea  The 
patient  can  readily  regulate  the  pressure  of  the  pad, 
increase  or  diminish  it  as  may  be  necessary ;  whilst  the 
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pad  itself,  being  stuffed  with  a  light  and  elastic  materia] 
allows  of  the  requisite  pressure  being  made  withoatJi 
causing  discomfort.  Cases  have  come  under  ray  notice, 
in  which  persons  affected  with  varicocele,  after  wearing 
other  instruments  without  the  least  relief,  have  derived 
great  comfort  and  benefit  from  the  lever  truss. 

The  truss  should  be  applied  whilst  the  patient  i 
recumbent,  so  as  to  make  gentle  pressure 
external  ring.  It  sometimes  happens  that  the  tn 
though  worn  with  comfort  after  being  adjusted  in  i 
morning,  begins  to  produce  uneasiness  towards  the  after 
part  of  the  day.  When  this  is  the  case,  the  pressure 
should  be  diminished  by  loosening  the  thigh-strap.  la  . 
general,  the  truss  need  be  worn  only  during  the  day^J 
though  in  some  instances  I  have  thought  it  advisable 
to  recommend  its  use  during  the  night  also.  Thus,  in 
one  case,  the  patient  siifiered  uneasiness  in  lying  on  the 
side  affected,  and  was  able  to  pass  a  better  night  on 
wealing  the  truss.  When  the  scrotum  is  unusually 
pendulous,  or  when  the  veins  are  very  long  and  form 
a  plexus  of  any  size,  I  advise  the  addition  of  the  silkj 
net  suspender,  which  may  be  readily  adapted  to  thi 
truss. 

This  method  of  treatment  will  be  best  explained  1 
the  relation  of  some  cases  in  which  it  wafi  applied. 

Case  I.     Varicocele   Cured   by   Pressure   in   Ninet 
Months. — J.  H.,  a  tall  spare  man,  aged  twenty-two, 
cabinet-maker,  applied  to  me  at  the  London  Hospital  i 
May,  1843,  on  account  of  a  varicocele  on  the  left  sidi 
There  was  a  considerable  bunch  of  dilated  veins  ab< 
and  behind  the  left  testicle,  which  was  about  one-t 
less  in  size  than  the  right.     He  had  noticed  the  coin 
plaint  between  two  and  three  yeais,  and  it  was  inert 
ing  in  size  ;    for  the  last  two  years  he  bad   worn  i 
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suspender,  but  latterly  it  had  not  afforded  him  the  relief 
he  at  first  experienced  fix>m  it.  He  suffered  a  dull 
aching  pain  in  the  course  of  the  spermatic  cord,  and  this 
became  worse  towards  evening,  and  after  standing  or 
much  exertion.  The  lever  truss  was  applied  on  the  8th. 
— May  11th.  The  patient  complained  of  imeasiness 
fix)m  the  pressure  of  the  truss,  but  stated  that  it  was 
not  greater  than  he  could  easily  manage  to  bear.  He 
was  relieved  from  the  aching  pain,  and  there  was  a 
decided  diminution  in  the  size  of  the  dilated  veins, 
though  he  had  discontinued  the  use  of  a  suspender ; 
but  this  he  was  directed  to  resume.  The  truss  was 
ordered  to  be  worn  day  and  night. — June  7tL  He  had 
worn  the  truss  constantly,  and  suffered  very  little  fit)m 
it.  There  was  scarcely  any  appearance  of  dilated  veins, 
and  no  uneasiness  in  the  course  of  the  cord. — ^Dea 
20th.  On  a  careful  examination  of  the  parts  in  the 
after  part  of  the  day,  the  truss  being  on,  no  enlarge- 
ment of  the  veins  could  be  distinguished.  He  had 
become  accustomed  to  the  truss,  which  he  wore  without 
inconvenience,  taking  it  off  at  night. — Dea  19th,  1844. 
On  examination  of  the  parts  after  removal  of  the  truss, 
there  was  no  appearance  of  varicocele,  and  the  left 
testicle  had  acquired  the  same  size  as  the  right.  I 
considered  the  complaint  cured,  and  allowed  the  patient 
to  discontinue  wearing  the  truss,  but  cautioned  him  to 
avoid  those  circumstances  which  would  tend  to  reproduce 
the  disease. 

Case  II.  Slight  Varicocele  Cured  hy  Pressure  in  Seven 
Montfis, — A  young  man,  aged  twenty-four,  a  medical 
assistant,  in  rather  impaired  health,  applied  to  me  in 
July,  1843,  on  account  of  a  varicocele  on  the  left  side. 
It  came  after  an  injury,  accompanied  with  strain,  which 
occurred   to   him   in    the  February  preceding.       The 
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Spermatic  veins  were  not  enlarged  to  any  great  extent,! 
but  they  were  distinctly  varicose,  and  he  experienced  I 
considerable  uneasiness  in  the  cord,  especially  aftrar  I 
standing  for  some  hours  in  his  business.  He  had  worn  1 
a  suspender,  which  gave  him  only  partial  relief.  TheJ 
left  testicle  was  rather  smaller  than  the  right.  His-A 
countenance  had  an  anxious  expression,  and  he  wasfl 
uneasy  in  his  mind  about  his  case.  His  bowels  werff-l 
costive.  I  prescribed  an  aperient  pill  and  some  tonic  I 
medicine,  and  directed  the  truss  to  be  applied  ;  and,  as  " 
usual,  recommended  him  to  avoid  fatigue  and  straining 
efforts.  I  saw  nothing  more  of  this  patient  till  nearly 
a  month  after  his  first  visit,  when  he  called  and  said 
that  he  was  much  reUeved,  and  to  a  greater  extent  than 
he  could  have  expected  in  so  short  a  period.     On  exa- 

I  mining  him  with  the  truss  on,  I  found  the  spermatic 

veins  less  dilated  than  when  I  first  saw  him.     He  said 
the  tmss  fretted  his  skin  at  first,  but  this  had  been.  ^^ 
remedied  by  interposing  some  wash-leather  between  tha^^H 
pad  and  skin.     He  was  able  to  continue  in  his  busine88|,^^| 
standing  or  moving  about  nearly  all  day.     His  coun-^H 
tenance  had  lost  the  anxious  expression,  and  his  general'^H 
health  was  improved.     This  patient  visited  me  agaia^H 
February  3,  1844.     He  had  been  in  the  country,  andi^H 
had  returned  in  improved  health.     He  felt  quite  weU,4^H 
but  still  wore  the  truss.     I  could  detect  no  enlarge-" 
ment  of  the  spermatic  veins,  and  considered  the  varico- 
cele  cured,    though,  as  a  precaution,  I  recommended 
him  to  continue  weju-ing  the  truss  for  a  few  months  . 
longer. 

Case  III.  Double  Varicocele  Cured  by  Pressure  in  Ten 
Montlis. — A  gentleman,  aged  twenty-four,  of  spare  formj 
pale  countenance,  and  subject  to  indigestion  since  in« 
fancy,  consulted  me  in  May,    T844,  on  account  of  wl 
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double  varicocele.  There  was  evident  enlargement  of 
the  spermatic  veins  on  the  left  side,  and  a  very  slight 
dilatation  of  these  veins  on  the  right.  He  had  been 
troubled  with  the  complaint  about  a  year.  He  had 
worn  a  suspender  for  many  months,  but  the  swelling 
and  inconvenience  were  increasing.  I  noticed  a  dilated 
condition  of  the  superficial  veins  throughout  the  body, 
the  veins  of  the  penis,  thighs,  and  legs  being  especially 
large  and  prominent.  He  was  of  a  costive  habit.  On 
the  22nd  instant,  I  directed  a  double  truss  to  be  ap- 
plied. I  also  recommended  the  legs  to  be  bandaged 
with  stocking-web  rollers,  a  cold  bath  to  be  taken 
daily,  the  bowels  to  be  kept  open  by  an  injection  of 
cold  water  in  the  morning,  and  I  also  prescribed  the 
citrate  of  quinine  and  iron. — ^July  23rd.  He  had 
steadily  worn  the  truss  since  I  last  saw  him,  during 
which  period  he  had  been  travelling  on  the  Continent. 
His  health  and  digestion  were  improved.  The  sper- 
matic veins  on  the  left  side  were  diminished,  and  all 
uneasiness  was  removed.  No  enlargement  of  the  veins 
was  observed  on  the  right  side. — March  6th,  1845. 
There  was  no  appearance  of  varicocele,  nor  uneasiness 
on  either  side.  I  considered  the  complaint  cured,  but 
recommended  the  patient  to  continue  the  use  of  the 
truss  for  six  months  longer. 

To  these  examples  of  cure  by  pressure  I  could  add 
several  other  cases,  if  necessary,  to  establish  the  value 
and  utility  of  this  plan  of  treatment.  In  those  related, 
the  dilatation  of  the  veins  had  taken  place  at  a  compa- 
ratively early  period  of  life,  was  not  excessive,  nor  in 
two  of  them  of  long  duration,  but  was  productive  of 
more  or  less  inconvenience  and  uneasiness,  which  could 
be  only  partially  or  scarcely  at  all  remedied  by  the 
suspender.     They  were  precisely  the  cases,  in  which  it 
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was  to  be  expected,  that  pressure,  by  relieving  the  1 
veins  of  the  superincumbent  weight  of  the  blood,  would  I 
enable  their  coats  to  recover  their  proper  size  and  ton&  1 

The  same  method  of  treatment  has  been  applied  to  ] 
several  otlier  cases  of  severe  varicocele,  in  which  a  com-  ' 
plete  restoration  of  the  veins  was  scarcely  to  be  ex- 
pected, but  in  which  the  lever  truss  speedily  and  fiilly 
reUeved  the  painful  symptoms  of  the  complaint,  and  i 
enabled  the  patient  to  follow  active  occupations  withoui 
inconvenience,  as  in  the  following  instance. 

Case  IV.  Large  'painftd  Varicocele  on  the  right  side 
entirely  Relieved  by  Pressure.-^A.  middle-aged  profes- 
sional gentleman  had  been  subject  to  varicocele  on  the 
right  side  for  twenty  years.  A  large  plexus  of  dilated  I 
veins  surrounded  the  body  of  the  testicle  and  extended  ' 
up  to  the  inguinal  canal.  It  caused  considerable  un- 
easiness, a  disagreeable  sense  of  dragging  and  weight 
from  the  loins,  and  sickness  after  much  exertion.  The  , 
right  testicle  waa  not  smaller  than  the  left,  but  fellN 
somewliat  softer.  The  complaint  waa  attended  with-l 
considei-able  depression  of  spirits.  No  benefit  was  ob-  1 
tained  from  the  use  of  the  suspender,  I  saw  this  1 
patient  in  1848,  and  recommended  the  application  of 
the  lever  truss.  The  instrument  gave  instant  relief, 
and  no  tumour  appeared  in  the  scrotum  on  his  rising 
from  the  recumbent  posture.  It  did  not,  however, 
prevent  the  veins  becoming  swollen  when  violent  exer- 
cise was  taken  on  horseback  ;  and  as  considerable  dis- 
comfort arose  when  the  bandage  was  tightened  so  as  to 
increase  the  pressure,  the  late  Dr.  Thomson,  of  Dal- 
keith, was  led  to  suggest  an  alteration  in  the  con- 
struction of  the  instrument,  which  fiilly  answered  the 
purpose  intended.  Violent  exercise  was  taken  without 
the  occurrence  of  any  distension  of  the  veins,  and  the 
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patient  was  entirely  relieved  from  the  distressing 
symptoms  of  the  diseasa  A  less  amount  of  pressure 
was  after  a  time  found  suflficient.  In  a  note  which  I 
received  from  the  patient  in  1854,  he  states,  that  for 
four  months  he  has  been  able  to  dispense  with  the  use 
of  the  truss,  finding  a  suspender  amply  sufl&cient  to 
prevent  any  dilatation  of  the  veins  or  uneasiness,  and 
that  he  was  more  equal  to  physical  exertion  than  he 
had  been  for  years.  I  saw  this  gentleman  in  the 
summer  of  1855.  He  was  leading  a  most  active  life 
without  inconvenience,  and  was  wearing  only  the  sus- 
pender. 

I  have  met  with  very  few  cases  in  which  a  greater 
amount  of  pressure  from  the  lever  truss  than  could  be 
borne  without  discomfort,  was  required  in  order  to 
relieve  the  distended  veins.  In  this  last  case  the  vari- 
cocele was  of  long  duration  and  of  remarkable  size,  and 
the  patient  led  a  very  active  life,  so  that  unusual  force 
was  necessary.  The  instrument  contrived  by  Dr. 
Thomson  was  a  combination  of  the  ordinary  spring  and 
lever  truss.  It  had,  therefore,  both  a  circular  and  lever 
spring  with  a  pad  so  attached  as  to  admit  of  slight 
elongation.  In  some  cases  of  large  varicocele,  an 
instrument  of  this  kind  might  be  more  efficient^  and  be 
worn  vdth  greater  comfort  than  the  simple  lever  truss ; 
for  when  much  pressure  is  exerted  with  the  latter,  the 
tightness  of  the  thighnstrap  cannot  be  borne  without 
uneasiness.  Dr.  Thomson  used  his  truss  also  in  cases 
of  varicocele  coupled  with  reducible  inguinal  hernia 
with  advantage.  *  Varicocele  and  inguinal  •  hernia  is, 
however,  by  no  means  a  common  complication,  and 
the  circumstance,  that  in  no  case  of  hernia  in  which 

*  Tide  Dr.  Thomson  on  Varicocele  treated  by  Compression,  Monthly 
Journal  of  Medical  Science,  Nov.  1848. 
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a  truss  has  been  worn,  have  I  ohserved  any  marki 
dilatation  of  the  spermatic  veins,  is  worthy   of  note 
in  reference  to  the  beneficial  influence  of  pressure  iilj 
varicocele, 

I  have  already  remarked,  that  persons  afflicted  with 
varicocele  often  labour  under  a  degree  of  mental  dis- 
tress very  much  out  of  proportion  to  the  actual  disease. 
By  appropriate  general  treatment  and  encouraging 
advice,  combined  with  local  means,  these  hypochon- 
driacal symptoms  may  generally  be  removed.  In  othi 
instances,  the  uneasiness  in  the  testicle  and  spermati 
cord,  and  even  in  the  loins,  is  so  great  as  to  produi 
much  real  snifering,  and  to  prevent  the  person  aifecl 
from  making  any  kind  of  exertion.  In  the  folloi 
case,  which  was  an  instance  of  the  kind,  the  patieni 
was  prepared  to  submit  to  an  operation,  had  I  recom- 
mended one,  but  the  benefit  derived  from  the  truss] 
was  sufficient  to  render  an  operation  unnecessary, 
this  case,  the  distension  of  the  veins  was  so  slight,  tl 
the  relief  obtained  was,  I  believe,  mainly  due  to  tl 
pressure  made  on  the  spermatic  nerves. 

Case  VI.  Distressing  Varicocele  Relieved  by  Pressure. 
— In  March,  1845,  I  saw,  in  consultation  with  Mr.  Pye 
Smith,  a  gentleman,  aged  twenty-five,  who  was  aflFectedll 
with  a  distressing  varicocele  on  the  left  side.  He  was 
single,  and  of  delicate  appearance,  but  his  general  health 
was  represented  to  be  pretty  good.  He  had  been 
troubled  with  the  complaint  for  about  four  years  ;  but, 
notwithstanding  the  use  of  a  suspender,  the  uneasiness 
had  continued  to  increase,  and  at  length  had  become  so 
severe,  that  he  was  unable  to  attend  to  business,  or 
even  to  walk  a  short  distance  without  lying  down 
afterwards.  On  his  entering  my  room,  he  begged  to 
be  allowed  to  place  himself  on  the  couch,  in  order 


I 


in  order  to^H 


VARICOCELK  545 

procure  relief,  and  he  afterwards  remained  in  the  re- 
cumbent position  for  half  an  hour  before  leaving  the 
housa  On  examination  I  found  the  dilatation  of  the 
spermatic  veins  on  the  left  side  by  no  means  considerable. 
The  testicle  wafl  of  proper  size,  but  the  seat  of  a  good 
deal  of  morbid  sensibility.  On  making  tolerably  firm 
pressure  on  the  spermatic  veins  at  the  external  ab- 
dominal ring  with  the  fingers,  and  continuing  it  whilst 
the  patient  walked  backwards  and  forwards  in  the 
room,  no  uneasmess  whatever  was  experienced,  whereas 
the  pain  returned  in  a  few  minutes  after  the  pressure 
was  remitted.  The  application  of  the  lever  truss  was 
consequently  recommended.  This  gentleman  called  on 
me  again  at  the  end  of  two  months,  and  stated  that  he 
had  derived  great  relief  from  constantly  wearing  the 
truss,  and  was  able  to  take  exercise  and  to  attend  to 
business,  though  he  still  suffered  from  the  complaint  at 
times,  especially  after  fatigue.  He  wore  the  truss  for 
about  three  years,  and  then  discontinued  it,  using  only 
a  suspender. 

In  general,  too  little  attention  is  paid  to  constitutional 
treatment  in  varicocele,  which  is  commonly  regarded  as 
exclusively  a  local  disease.  In  many  of  the  cases  in 
which  support  or  pressure  affords  relief,  the  subjects  of 
the  disease  are  persons  between  eighteen  and  thirty 
years  of  age,  of  weak  frame  and  constitution,  whose 
venous  system  and  circulation  are  feeble,  as  is  evinced 
by  the  large  size  of  the  superficial  veins,  particularly 
in  the  lower  extremities,  paleness  of  the  countenance, 
and  cold  hands  and  feet.  Not  unfrequently  they  are 
affected  also  with  spermatorrhoea.  In  these  cases,  the 
operation  of  local  remedies  may  be  aided  materially  by 
general  treatment,  such  as  quinine  and  steel  medicines, 
cod-liver  oil,  a  nutritious  diet,  sea-bathing,  and  similar 
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measures  calculated  to  improve  the  tone  of  the  systei 
as  well  as  to  check  the  frequent  involuntary  eiAi8siona.fl 

Though  pressure  often  gives  complete  relief  in  variw 
cele,  and  is  a  plan  well  adapted  to  the  treatment  < 
slight  cases,  especiallj  of  those  in  which  the  symptom 
are  of  a  neural^c  character,  yet  I  have  met  with  maii]| 
persons  who  after  wearing  a  truss  for  a  time  have  1 
disappointed  with  it,  or  who  have  been  unwilling  ■ 
submit  to  this  slow    treatment,   and  have    desired 
quicker,  more  radical,  and  certain  cure.     Besidi 
in  which  the  spermatic  veins  are  largely  dilated  are  ao| 
curable  by  pressure  even  long  protracted.     I  have  1 
led,  therefore,  to  adopt  in  severe  cases  more  activii 
surgical  treatment. 

The  radical  cure  of  varicocele  by  operation  has  1 
attempted  in  many  different  ways.      1.  By  di\-ision  of 
the  veins  ;  2.  By  excision  ;  3.  By  compression  (Breschet's 
method);    4.   By   Hgature ;    aiid    5.     By   acupressure. 
Subcutaneous  ligature  and  subcutaneous    acupressu: 
are  the  only  operations  which  can  be  recommended  i 
mild,  and  free  from  risk. 

Subcutaneous  Ligature. — Celsus  recommended  cuttir 
down  upon  the  spermatic  veins,  and  the  application  i 
a  ligature  around  them ;  an  operation  which  has  1 
frequently  performed  since  his  day  by  many  of  the  oldi 
surgeons.  This  operation  is  adequate  to  the  cure  < 
this  disease,  but  is  not  free  from  danger,  owing  to  it^i 
liabiHty  to  induce  phlebitis.  Sir  Everard  Home  i 
down  upon  and  tied  the  spermatic  veins  for  the  cure  i 
varicocele  in  a  patient  in  St.  George's  Hospital, 
this  case,  according  to  Brodie,  venous  uiflamnmticu 
took  place,  attended  with  so  much  constitutional  < 
turbance  that  the  patient  nearly  died.'  Eicord  improve* 
'  Lond.  Med.  Gaz,,  vol.  x\a.  p,  379. 
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upon  the  preceding  method  by  applying  the  ligature  to 
the  spermatic  veins  subcutaneously.     His  operation  is 
performed  in  the  following  manner : — The  vas  deferens 
being  separated  from  the  mass  of  veins,  and  the  latter 
being  pinched  up  with  a  fold  of  the  scrotum,  a  needle 
set  in  a  handle  with  the  eye  near  the  point,  armed 
with  a  double- looped  thread,  is  to  be  passed  beneath 
them.     When  the  needle  has  traversed  from  one  side 
to  the  other,  the  loop  is  to  be  drawn  out,  the  needle 
retracted,  and  the  veins  let  go,  the  skin  alone  being 
now  held  up.     A  second  needle,  similarly  armed,   is 
then  to  be  passed  through,  over  the  veins,  entering  at 
the  same  hole  by  which  the  first  needle  was  thrust  out, 
and  emerging  at  the  same  hole  by  which  it  entered. 
The  second  loop  is  next  to  be  drawn  out,  and  the  needle 
withdrawn.      The  bundle   of  veins   is   thus   included 
between  two  double  threads,  of  which  one  passes  over, 
and  the  other  beneath  it.     The  ends  of  the  thread  on 
each  side  are  then  to  be  passed  into  the  loop  of  the 
other,  and  now  by  drawing  these   ends    in   opposite 
directions  the  vessels  are  tied  beneath  the  skin.     By 
this  mode  of  applying  the  ligatures,  the  vessels  may 
either  be  suddenly  constricted,  or  be  tied  gradually,  by 
means  of  an  ingenious  instrument — a  serre-noeud.     In 
this  way  traction  can   be   steadily   kept   up   and    so 
regulated  as  not  to  cause  uneasiness.     The  vessels  are 
divided,  and  the  ligatures  come  away  in  from  the  tenth 
to  the  twentieth  day.     In  1849  Ricord  informed  me 
that  he  had  met  with  no  bad  results  from  this  mode  of 
tying  the  veins ;  and  I  saw  a  case  under  treatment  in 
which  the  efiects  were  quite    mild.      Mr.  Tufnell,  of 
Dublin,  made  a  slight  improvement  in  this  operation 
by  using  iron  wire  instead  of  threads,  the  former  being 
less  liable  to  excite  suppuration.     He  also  passed  a 
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piece  of  wire  through  the  loops  before  they  are  tightened*  1 
to  serve  as  retractors  when  the  surgeon  wishes  to  J 
remove  the  ligatures  from  off  the  veins.' 

Subcutaneous  Acupressure. — To  avoid  the  serious  risks  J 
consequent  upon  the  application  of  a  ligature  in  the  old  I 
way,  many  surgeons  have  had  recourse  to  a  plan  for  the] 
obliteration  of  the  dilated  veins,  which  was  first  triedfl 
by  M.  Davat  on  the  veins  of  animals.'     This  plan  con- 
Bists  in  passing  a  straight  pin  or  needle  through  the 
scrotum,  and  underneath  the  varicose  vessels,  between 
the  latter  and  the  vas  deferens,  and  then  twisting  a 
strong  silk  ligature  around  the  projecting  extremities  of 
the  pin  in  the  form  of  the  figure  8,  with  sufficient  tight- 
ness to  compress  and  flatten  the  vessels,  and  arrest  the 
circulation  through    tliem.       Inflammation  is   by  this 
means  excited  in  the  coats  of  the  vessels  ;  and  the  sides  ^ 
of  the  inner  one  being  retained  in  contact,  the  vei 
become   obHterated  by  adhesion.       The  pin  after  : 
maining  in  a  few  days  is  removed,  and  the  sores  pn 
duced   by  it   soon   heal  up.     Velpeau   and  Jobert  : 
Paris  have  practised  this  simple  operation  with  success, 
and  it  has  also  been  performed  in  this  country  by  Listen, 
Fergusson,  and  other  surgeons,  with  favourable  results. 

It  has  been  found  that  compression  of  the  veins  with,-a 
a  single  pin,  or  even  with  two  or  three,*  is  not  alwayv  f 
sufficient  to  procure  the  obliteration  of  the  enlarged! 
spermatic  veins.  To  secure  more  completely  this  ob^l 
ject,  and  also  to  prevent  the  risk  of  phlebitis,  Mi.i 
Henry  Lee  suggested  a  decided  improvement  on  1 
Davat's  operation.'     Tliis  consists  in  passing  two  pins.l 

'  Dublin  Journal  of  Med.  Science,  vol.  »xxii.  p.  3 
'   Fidr  ArchiTeB  G^d^rnlw  de  MWeoine,  11'  rir.  t.  xi.  [ 
'  Sir  William  FerguMon  used  throe  pins.      Vide  Practic*!  But^nj. 
'  On  the  Radical  Care  of  Varicocele  by  Subcutaneous  IncisioD.     Bj  E 
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beneath  the  veins  at  an  interval  of  from  half  an  inch 
to  an  inch,  instead  of  one ;  and  the  subcutaneous 
division  of  the  vessels  between  the  pins  on  the  third 
dav  after  compression.  As  a  sli^cht  modification  of  this 
method  is  the  operation  which  I  have  practised  now 
in  many  cases  with  good  results,  I  shall  particularly 
describe  it. 

Ether  may  be  given,  if  desired,  but  as  the  pain  of 
the  operation  is  very  slight,  and  as  I  prefer  passing  the 
pins  whilst  the  patient  is  in  the  erect  posture,  I  do  not 
recommend  anaesthesia.  Whilst  the  patient  stands  on 
a  chair  or  footstool  close  to  a  couch,  I  feel  with  the  left 
hand  for  the  vas  deferens,  which  is  easily  distinguished 
by  its  cord-like  feel,  and  separating  it  from  the  large 
veins  in  front  I  pass  a  straight  pin  between  the  duct 
and  the  vessels,  about  two  inches  above  the  testicle, 
and  at  about  three-quarters  of  an  inch  below  this  point 
another  pin  is  passed  in  the  same  way.  The  patient  is 
then  directed  to  lie  down.  A  stout  silk  ligature  is 
appUed  round  the  ends  of  each  pm,  as  in  Davat's  opera- 
tion, a  piece  of  card  of  proper  size  being  first  applied 
to  the  front  of  the  scrotum  between  the  ends  of  each 
pin,  to  guard  the  skin  from  being  ulcerated  by  the 
pressure  of  the  ligature.  Having  nipped  off  the  sharp 
edge  of  each  pin,  I  complete  the  operation  with  a 
narrow-bladed  tenotomy  knife,  which  should  be  intro- 
duced flat  midway  between  the  pins  and  carried 
beneath  the  veins,  and  then  by  turning  the  cutting 
edge  forwards  and  working  it  towards  the  skin,  the 
veins  are  freely  divided.  (Fig.  43,  A.)  A  drop  or  two  of 
blood  only  escape,  and  a  piece  of  lint  applied  to  the  small 
opening  is  the  only  dressing  required.  The  patient  is 
afterwards  kept  in  bed,  and  on  the  sixth  day  I  divide 
the  ligatures  and  withdraw  the  pins.     A  hard  lump, 
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tlie  result  of  eflusion  of  lymph,  which  varies  in  size 
different  cases,  is  felt  in  the  spermatic  cord  at  the  p; 

operated  on.     The  patient  ia 
^"''  *^'  kept    recumbent    until    the 

apertures  have  closed  and 
tenderness  has  subsided. 
Usually  in  two  or  three  days 
after  the  removal  of  the  pins 
he  is  able  to  get  up  and  go 
about,  wearing  a  suspender. 
The  swelling  and  iuduratii 
in  the  cord  do  not  quite 
appear  for  two 
weeks. 

This  method  of  prot 
differs  from  Lee's,  chiefly  in 
the  circmustance  that  I  per- 
form only  one  operation,  di- 
viding the  veins  immediately 
A,  upsning  made  m  »Bction  ui  ^fj^^  compreasiug  them, 
whereaa  Lee  mak»  a  second 
operation  of  it  on  the  third  day  after,  when  the  parts 
are  in  a  more  tender  state.'  Lee  removes  the  pins  on 
the  fourth  day ;  but  I  prefer  allowing  them  to  remain 
in  till  the  sixth  day,  or  seventh  day,  to  secure  more 
completely  the  obliteration  of  the  veins.  If  the  pins 
are  removed  earlier,  there  is  a  risk  of  the  channels  being 
re-established  and  of  the  operation  proving  a  failure. 
In  a  feeble  young  man  from  whom  I  removed  the  pins 
on  the  tifth  day  this  happened,  and  I  had  to  repeat 
the  operation.     The  subcutaneous  division  of  the  veiu^ 


*  Mr.  Lee  mi-iitions  Uiat,  at  tho  xag^tion  of  Mr.  Itowman,  he  it  o 
time  divided  tlie  veins  in  the  first  operatiuii  wilb  ^uod  rcealU,  but  it  i 
uut  uppear  that  Le  coiitiiiueU  lliici  pioutice. 
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is  a  very  important  part  of  this  operation  in  insuring 
its  success. 

I  have  recorded  the  particulars  of  thirty-five  cases  of 
varicocele  which  have  been  operated  on  in  this  manner. 
The  patients  were  of  various  ages — fix)m  seventeen 
to  forty.  All  recovered.  One  patient,  a  surgeon  in 
the  navy,  came  up  from  Plymouth,  and  ventured  to 
return  on  the  eighth  day  after  operation.  Others  have 
gone  home  on  the  tenth  and  eleventh  days.  The  only 
unfavourable  results  which  occurred,  were,  in  one  case, 
inflammation  of  the  scrotum,  followed  by  a  small  abscess ; 
and  in  two  others,  inflammation  of  the  tunica  vaginalis 
ensued,  and  went  on  to  suppuration ;  but  both  these 
patients  were  cured  in  a  few  weeks.  Inflammation  of 
the  vaginal  sac  would  be  liable  to  occur  in  cases  where 
it  is  prolonged  up  the  cord,  so  as  to  be  liable  to  trans- 
fixion, a  state  that  could  not  be  ascertained  beforehand. 

It  appears  that  Lee,  in  some  of  his  cases,  had  some 
trouble  from  haemorrhage  into  the  connective  tissue  of 
the  part  after  the  subcutaneous  section.  This  has  not 
occurred  in  any  case  in  which  I  have  operated,  nor  do 
I  see  how  bleeding  can  take  place  if  the  surgeon  is 
careful  to  keep  the  incision  within  the  limits  of  the 
parts  submitted  to  acupressure,  which  must  necessarily 
arrest  any  flow  beyond  the  blood  stagnant  in  the  vessels 
between  the  parts  compressed. 

It  is  on  record  that  Delpech,  a  surgeon  of  distinction 
in  France,  was  assassinated  by  a  man  whom  he  had 
cured  of  double  varicocele  a  year  before  by  tying  the 
dilated  veins.  The  patient's  testicles  were  found  after 
death  wasted  and  soft.  A  liability  to  orchitic  atrophy 
from  an  operation  on  the  veins  would  of  course  be 
serious,  but  there  is  really  no  ground  for  anxiety  on  this 
score.     I  have  seen  several  of  my  patients  months  and 
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yeai-s  after  operation,  and  in  no  instance  have  I  aacer- J 
tained  that  any  wasting  of  the  testicle  had  taken  place.  I 
Indeed,  in  two  instances,  the  organ  had  undergone  i 
manifest  increase  in  size.     Surgeons  in  the  habit  offl 
operating  on  the  spermatic  veins  all  agree  that  there  is  J 
no  fear  of  causing  atrophy  of  the  testicle.    The  spermatic  1 
artery  appears  to  escjipe  conipression  by  being  drawa  I 
away  along  with  the  vas  deferens.     I  have  been  very  1 
careful,  liowever,  not  to  include  too  much,  and  in  one  J 
of  the  cases  above  alluded  to  I  performed,  after  sLrl 
months,  a  second  operation  upon  some  dilated  veins 
which  were  not  compressed  in  the  first.     If  atrophy  of 
the  testicles  really  resulted  from  Delpech's  operation, 
he  must  have  been  too  free  in  the  application  of  hisd 
ligatures.  m 

Vidal  practised  a  mode  of  obUterating  the  veins  by 
pasBing  a  silver  or  steel  pin  behind  the  vessels,  between 
them  and  the  vas  deferens,  and  then  carrying  a  needle, 
armed  with  a  fine  silver  wire,  in  front  of  them,  through  J 
the  same  apertures  by  which  the  pin  passed.     Com*; 
pression  was    made  by  twisting  the  end  of  the  wire  I 
round  either  end  of  the  pin,  and  was  gradually  increased! 
by  the  surgeon  turning  the  pin  from  day  to  day.     The^ 
veins  were  in  this  way  roUed  up  as  well  as  compressedjf 
until  they  became   destroyed    or   cut  through.      Thai 
bridge  of  skin  and  the  superficial  veins  in  front  weroi 
also  divided,  or  incised,  on  the  fifteenth  day.'     ThisJ 
plan  of  obliterating  the  veins  has  been  frequently  re-1 
sorted  to  by  Mr.  Erichsen,  and  it  is  no  doubt  quite 
efiectual.     Mr.  Wood,  of  King's  College  Hospital,  em- 
ploys an  ingenious  method  of  compressing  the  veins  by 
means  of  a  pin  and  metaUic  wire,  which  is  a  modifica*  J 
tion  of  Vidal's  operation,  though  a  great  improvement  J 

'  Vidal,  Traits  de  Pathologic,  t.  v.  p.  223. 
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on  ity  inasmuch  as  the  acupressure  is  wholly  subcuta- 
neous. A  youth,  aged  fourteen,  with  a  fiilly-developed 
varicocele,  on  the  left  side,  was  lately  brought  to  me 
by  his  fether  for  my  sanction  to  an  operation,  which  I 
gave.  It  was  performed  by  Wood.  The  ligature  took 
a  fortnight  in  ulcerating  through  the  included  parts.  I 
saw  the  lad  some  weeks  after  the  operation,  when  the 
cure  was  quite  satisfactory. 

The  great  objection  made  to  aU  operations  for  the 
obUteration  of  the  dilated  spermatic  veins  is  the  risk 
of  pyaemia.  This  source  of  danger'  long  deterred  me 
from  resorting  to  active  proceedings  to  get  rid  of  a 
complaint  not  usually  considered  serious.  Later  expe- 
rience has  satisfied  me  that  in  healthy  subjects,  and 
with  due  care,  the  risk  of  pyaemia  from  a  subcutaneous 
operation  is  extremely  slight.  After  inquiry  of  the 
chief  surgeons  who  have  practised  this  operation  in 
London,  1  have  succeeded  in  finding  only  three  cases  in 
which  the  result  proved  serious.  One  occurred  many 
years  ago,  and  attracted  some  notice  at  the  tima  A 
gentleman,  who  had  been  operated  on  by  the  late  Mr. 
Partridge,  a  teacher  of  anatomy,  died  a  few  days  after- 
wards from  erysipelas. — A  gentleman,  aged  twenty- 
seven,  was  brought  to  me  in  1865  for  my  opinion  on 
the  propriety  of  an  operation  for  the  cure  of  a  varicocele 
with  which  he  was  troubled.  As  he  seemed  in  good 
health,  as  his  left  testicle  was  wasting,  and  as  he  was 
very  anxious  to  get  quit  of  his  complaint  in  consequence, 
I  sanctioned  the  operation  being  done.  The  subcuta- 
neous ligature  (Ricord's  plan)  was  applied  by  a  relative, 
also  a  teacher  of  anatomy,  who  was  much  engaged  at 
the  time  in  the  dissecting-room,  and  therefore  a  dange- 
rous person  to  undertake  the  operation  and  treatment. 
Eight  days  after  the  ligatures  were  removed,  the  patient 
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got  up  for  two  or  three  hours  without  leave,  and  moved 
about,  and  in  the  evening  he  was  seized  with  rigors, 
which  were  followed  by  the  usual  symptoms  of  pjBamisL 
Abscesses  involving  one  knee,  the  shoulder,  and  other 
joints  occurred,  and  after  a  very  protracted  illness,  he 
recovered  with  ankylosis  of  the  right  knee  and  left 
shoulder,  and  imperfect  use  of  the  left  elbow. — In  1873 
Mr.  Henry  Smith  was  consulted  by  a  fine  young  man, 
aged  twenty-two,  who  had  a  bad  varicocele,  which  had 
existed  for  several  years.  The  removal  of  a  portion  of 
the  scrotum  had  been  practised  without  benefit.  Smith 
operated  on  the  varicocele  with  the  hare-lip  pins  and 
the  twisted  suture.  The  pins  produced  a  good  deal  of 
irritation,  and  were  not  removed  until  the  thirteenth 
day.  Two  days  after  the  patient  had  a  prolonged  rigor. 
Signs  of  pyaemia  showed  themselves,  pneumonia  set  in, 
and  he  died  a  month  after  the  operation.*  Cases  of 
this  kind,  in  which  a  young  and  healthy  man,  after 
submitting  to  ligature  of  the  spermatic  veins,  perishes, 
or  narrowly  escapes  death  only  to  become  more  or  less 
crippled  for  life,  may  well  induce  the  surgeon  to  hesitate 
in  recommending  active  treatment  for  varicocele,  and  it 
is  right  that  the  patient  should  know  that  this  measure 
is  not  wholly  free  from  danger ;  but  with  our  present 
experience  of  the  smallness  of  the  risk,  I  am  of  opinion 
that  the  surgeon  is  justified  in  undertaking  an  operation 
for  the  radical  cure  of  severe  varicocele ;  at  the  same 
time  he  cannot  be  too  carefiil  in  the  after-treatment,  or 
too  cautious  in  securing  his  patient  from  all  infective 
and  miasmatic  influencea 

I  give  the  preference  to  Lee's  operation,  as  it  is 
simple,  attended  with  very  little  pain,  and  speedy  in  its 
eflects.     Ricord's  and  Wood's  operations  are,  without 

'  LaDcet,  March  14, 1874,  p.  362. 
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doubt,  equally  effective  and  safe,  but  they  occupy  longer 
time,  from  ten  days  to  a  fortnight  being  required  for  the 
ligature  to  ulcerate  through  the  included  parts. 

The  question  naturally  aiises,  and  is  sometimes  put 
by  patients,  whether  the  operation  on  the  veins  is 
always  effectual  in  curing  varicocele,  and  is  free  from 
risk  of  a  relapse.  If  the  operation  be  thoroughly  well 
performed ;  if  the  chief  mass  of  dilated  veins  be  com- 
pressed, the  pins  being  allowed  to  remain  a  sufficient 
time  to  insure  obliteration  of  the  vessels,  the  patient 
almost  constantly  gets  complete  relief  from  the  com- 
plaint, though  one  or  two  veins  not  included  in  the 
operation  may  remain  enlarged  There  can  be  no 
relapse  in  the  obliterated  veins,  but  those  which  escape 
compression  may  possibly  enlarge  afterwards,  but  are 
unlikely  to  give  trouble. 


CHAPTEK  IL 

LIPOMA  OF  TH£  SPERMATIC  CORD. 

The  spermatic  cord  is  sometimes  the  seat  of  abnormal 
growths  of  fat.  The  adipose  matter  is  formed  in  the 
loose  connective  tissue,  and  is  interposed  between  the 
structures  composing  the  cord.  It  occurs  at  different 
parts,  as  high  up  as  the  inguinal  canal,  and  as  low  down 
as  the  epididymis.  In  examining  the  testicles  of  a 
young  man  who  died  of  pleurisy  in  the  London  Hos- 
pital, I  found  a  quantity  of  fat  along  the  cord  and 
around  the  epididymis,  and  some  also  beneath  the 
tunica  vaginalis  reflexa  on  the  posterior  part  of  the 
testicle.  In  another  case  I  met  with  some  small 
isolated  masses  of  fat,  coupled  with  a  small  encysted 
hydrocele  of  the  cord.  When  developed  in  considerable 
abundance,  this  substance  sometimes  forms  in  front  of 
the  spermatic  vessels  a  loose  and  movable  tumour, 
having  the  soft  doughy  feel  and  lobular  character  of 
ordinary  adipose  swellings.  In  general,  these  accumu- 
lations of  fat  occasion  no  inconvenience,  and  conse- 
quently do  not  require  any  surgical  treatment.  They 
have,  however,  been  mistaken  for  omental  hernia. 
Pelletan,  by  whom  they  have  been  noticed,  speaks  of 
them  under  the  denomination  of  ^' hemie  graisseusey^ 
I  once  dissected  a  lobulated  fatty  tumour,  surrounded 
by  the  thickened  sheath  of  the  spermatic  cord,  on  the 

^  Clinique  Chirorgicale,  t.  iii.  p.  33. 
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body  of  a  man  upwards  of  eighty  years  of  age,  which 
was  very  similar  in  appearance  to  a  portion  of  omentuin 
contained  in  a  hernial  sac.  It  is  repre- 
sented in  the  annexed  woodcut.  Cloqnet  ^'*-  **• 
has  also  given  an  account  of  the  dissection 
of  a  fatty  tumour,  found  in  the  left  sper- 
matic cord  of  an  old  man,  which  resembled 
an  irreducible  epiplocele.'  Mr.  Macilwain 
mentions  an  instance  in  which  it  was 
thought  proper  to  cut  down  upon  a 
tumour  of  this  kind  in  the  spermatic  cord 
to  ascertain  its  nature,  in  consequence  of 
the  patient  labouring  under  the  symp- 
toms of  strangulated  hernia.  The  sur- 
geon, finding  the  fatty  tumour  to  be  so  | 
intimately  connected  with  the  cord  as  not  ' 
to  admit  of  extirpation  without  injury  to 
it,  removed  tumour,  testicle  and  all'- 
proceeding  which,  in  such  a  case,  could  / 
scarcely  have  been  justifiable.  These  j 
swellings  have  the  soft  inelastic  feel, 
elongated  form,  and  indolent  character 
of  an  Irreducible  omental  hernia.  In  a 
case,  therefore,  where  obstinate  constipation  and  other 
symptoms  of  strangulated  hernia  exist,  if  after  a  careful 
examination  of  the  tumour,  and  an  attentive  considera- 
tion of  the  history  of  the  case,  any  question  remain 
respecting  its  nature,  it  would  be  quite  right  to  remove 
all  doubt  by  cutting  down  upon  the  part.  A  mass  of 
fat  in  the  cord  may  form,  however,  a  defined  and  dis- 
tinct swelling.  Such  a  tumour  is  presei-ved  in  the 
Museum  of  the  College  of  Surgeons  (No.  24fil).     It  is 

'  Recherche*  em  les  Cauws  et  I'AnatomJc  dcB  Hemion  AbdominalM,  p.  26. 

*  Surgical  UbBervatiooa,  p.  291,  aate. 
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embedded  about  an  inch  above  the  testicle,  in  the  tissues 
of  the  spermatic  cord,  and  loosely  connected  with  them. 
Its  shape  is  oval;  it  measures  four  inches  in  length, 
and  consists  of  numerous  lobes  of  soft  fat,  closely  held 
together  by  thin  partitions  of  fibro-connective  tissue. 
Mr.  Lane  excised  a  fiitty  tumour  from  the  scrotum, 
weighing  as  much  as  five  pounds  six  ounces.  It  ap- 
peaxed  to  have  originated  in  the  lower  part  of  the  sper- 
matic  cord.* 

The  difficulties  of  the  diagnosis,  even  of  a  small  de- 
fined fatty  tumour  in  the  spermatic  cord,  are  well 
illustrated  in  the  following  casa — A  gentleman,  aged 
forty-seven,  consulted  a  surgeon  of  experience,  in 
London,  for  a  swelling  in  the  left  side  of  the  scrotum, 
which  was  pronounced  to  be  oblique  omental  hernia, 
and  trusses  of  various  kinds  and  strength  were  used  to 
keep  it  up,  but  with  no  other  effect  than  of  causing 
considerable  pain  from  pressure.  After  a  month  of  this 
treatment  the  patient  consulted  a  hospital  surgeon  who 
had  written  on  varicocele.  He,  after  a  careful  exami- 
nation, declared  that  there  was  no  rupture  at  all,  and 
ordered  the  truss  to  be  left  off.  Not  satisfied  with  this 
view  of  the  case  the  patient  called  on  another  hospital 
surgeon  who  had  written  on  hernia.  This  gentleman 
was  most  painstaking  in  his  examination,  and  decided 
positively  that  the  case  was  omental  rupture,  and  re- 
commended the  truss  to  be  resumed.  Both  these 
surgeons  were  again  called  on,  and  after  repeating  the 
examination  adhered  to  their  opinions.  Puzzled  and 
distressed  by  such  conflicting  opinions  the  patient  was 
induced  to  consult  me.  I  found  a  small  oval  swelUng 
midway  between  the  testicle  and  abdominal  ring.  It 
was  inelastic,  movable,  and  not  sensitive.     It  had  no 

*  Path.  Trans.,  vol.  xvii.  1866,  p.  176. 
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impulse  on  coughing,  and  diminished  very  slightly 
indeed  in  the  recumbent  position,  not  more  so  than 
might  be  explained  by  the  emptying  of  the  veins  of  the 
part.  The  swelling  had  been  observed  ten  years,  during 
which  time  it  had  remained  stationary.  The  absence 
of  any  prolongation  of  the  swelling  into  the  inguinal 
canal,  in  addition  to  the  other  characters  of  the  swell- 
ing, led  me  to  conclude,  with  confidence,  that  it  was  a 
fatty  growth  in  the  spermatic  cord — neither  hernia  nor 
varicocele. 

An  interesting  case  of  lipoma  in  the  scrotum  origi- 
nating in  the  spermatic  cord,  was  seen  by  several 
eminent  surgeons  a  few  years  ago,  the  greatest  difficulty 
having  been  experienced  in  distinguishing  the  nature  of 
the  swelling.  The  case  is  also  remarkable  on  account 
of  the  frequent  recurrence  of  the  fatty  growth  after 
removal — J.  M.,  aged  forty- three,  a  gentleman  of  a 
spare  habit,  became  conscious,  in  the  autumn  of  1842, 
of  an  enlargement  in  the  left  side  of  the  scrotum.  The 
late  Mr.  Hale  Thompson,  who  first  saw  him,  supposed 
the  swelling  to  be  hernial,  but  subsequently  changed 
his  opinion  and  considered  the  disease  to  be  confiined  to 
the  spermatic  cord.  The  tumour  continuing  to  enlarge, 
the  patient  was  seen  by  Lawrence,  who  viewed  the 
swelling  as  hernial,  and  having  made  attempts  at  re^ 
duction  without  effect,  pronounced  the  case  to  be 
irreducible  omental  hernia.  Thompson  not  being  satis- 
fied with  this  conclusion,  took  the  patient  to  Sir  B. 
Brodie,  who,  after  a  careftil  examination,  decided 
against  the  swelling  being  a  hernia,  without  expressing 
an  opinion  of  the  nature  of  the  case,  which  he  con- 
sidered was  very  obscure.  Mr.  M.  afterwards  left 
England,  and  spent  eight  months  in  Italy.  On  his 
return  from  the  Continent,  in  August,  1843,  the  tumour 
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was  found  to  be  very  little  enlarged.  In  the  course 
the  succeeding  six  months,  however,  it  went  on  incj 
ing.  At  this  period  Mr.  Edwards,  surgeon,  of  Chelsea, 
accompanied  Mr.  M.  to  my  house.'  I  found  on  the  left 
side  of  the  scrotum  a  tumour  about  the  size  of  a  large 
orange,  of  rounded  form,  feeling  soft  and  inelastic, 
indistinctly  defined  above,  where  it  was  connected  with 
thickened  spermatic  cord.  The  testicle  was  distinct  froi 
the  tumour,  and  situated  at  its  lower  part  towards  tl 
inner  side.  The  tumour  remained  constant  under  pres^ 
sure  and  in  all  positions,  and  was  quite  opaqua  The 
patient  stated  that  when  he  rose  in  the  morning  the 
tumour  began  to  swell  and  to  feel  heavy  and  uneasy, 
and  that  it  became  tense  and  painful  before  an  evi 
tion,  but  afterwards  resumed  its  former  state.  Althouj^J 
imable  to  explain  at  the  time  the  connexion  which 
appeared  to  exist  between  the  bowels  and  the  tumour, 
I  had  no  hesitation,  after  a  careful  examination,  in  de- 
claring that  it  was  not  hernial,  but  probably  an  adven- 
titious formation  in  the  scrotum  ;  and  I  recommended 
the  continuance  of  the  iodine  treatment,  and  also  sanc- 
tioned the  use  of  a  truss,  which  had  been  appUed  by 
Mr.  Edwards's  direction  to  the  groin,  and  which  gave 
relief  from  the  uneasy  sensation  in  the  bowels  without 
increasing  the  size  of  the  swelling.  During  the  following 
twelvemonth  the  tumour  went  on  enlarging  until  it 
acquired  the  average  size  of  a  melon.  It  preserved  its 
pyriform  shape,  had  a  doughy  feel,  and  the  testicle  was 
situated  in  front.  Mr,  M.  was  then  examined  by 
Brodie,  Travers,  and  Lawrence,  who,  in  consultation, 

'  The  early  hiatory  of  this  esse  is  taken  (Vom  Mr.  Etlwardi's  report,  puV 
liihed  ill  the  Provincial  Medical  and  Surgical  Journal,  Jane  25,  184S.  The 
caf«  haa  ako  been  briefly  described  by  Sir  B.  Brodie  in  bin  Lectures  en 
Pathology  and  Surgery,  p.  271 ;  and  by  Mr.  Lftwrence  in  a  Clinical  Lecture 
in  the  Medical  GaMtt«,  vol,  iixri.  p.  177. 
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decided  against  the  tumour  being  connected  with  the 
testicle,  or  being  hernial,  and  though  unable  to  deter- 
mine its  nature,  recommended  its  removal,  which  had 
become  urgently  necessary  from  its  great  bulk  and  rapid 
growth.  The  operation  was  performed  by  Lawrence, 
assisted  by  Travers,  in  April,  1845.  After  an  explora- 
tory incision  which  revealed  the  structure  of  the  morbid 
growth,  an  attempt  was  made  to  save  the  testicle,  but 
the  different  parts  of  the  cord  were  so  mixed  up  with 
the  tumour  that  after  some  loss  of  time  the  entire  con- 
tents of  the  left  scrotal  sac  were  excised.  The  tumour 
was  found  to  measure  eight  inches  in  length  by  six  in 
width,  and  to  be  composed  of  adipose  tissue  partially 
lobulated,  which  had  its  origin  in  the  spermatic  cord 
high  up,  but  as  it  increased  in  size  had  m)side  its  way 
downwards  into  the  scrotum,  a  direction  in  which  there 
was  the  least  resistance.  The  patient  recovered  favour- 
ably. A  tumour  about  the  size  of  a  large  chestnut 
subsequently  formed  in  the  left  groin,  and  was  excised 
by  me  in  1849.  It  was  a  small  lobulated  fatty  tumour 
developed  from  the  spermatic  cord  within  the  inguinal 
canal,  and  I  then  supposed  it  to  be  a  portion  of  the 
original  tumour,  which  having  been  left  in  the  first 
operation  had  since  grown  in  size.  The  patient  after- 
wards consulted  me  on  account  of  another  growth  in 
the  upper  part  of  the  same  side  of  the  scrotum.  It  had 
been  forming  for  about  six  months,  and  was  slowly 
increasing.  On  November  29,  1855,  this  gentleman 
submitted  to  the  knife  a  third  time,  and  I  excised,  up- 
wards of  ten  years  after  the  first  operation,  two  small  adi- 
pose tumours,  one  the  size  of  a  large  chestnut,  the  other 
about  half  its  size.  The  larger  tumour  extended  from 
the  contracted  scrotum  to  the  inner  part  of  the  thigh. 
It  was  situated  a  good  deal  lower  down  than  the  fatty 

o  o 
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growth  removed  in  the  second  operation.  About  a 
year  after  the  third  operation,  a  small  swelling  was 
again  observed  in  the  left  side  of  the  scrotum.  It 
slowly  but  gradually  increased,  and  in  June,  1861,  was 
the  size  of  a  small  pear.  The  patient's  state  of  health 
at  this  time  was  so  indifferent  that  I  could  not  recom- 
mend an  operation.  In  May,  1863,  the  swelling  had 
increased  so  much,  and  caused  such  great  inconvenience, 
that  I  was  requested  to  remove  it.  The  tumour  was 
excised  from  the  scrotum,  lower  part  of  the  abdomen, 
and  inner  part  of  the  left  thigh.  It  consisted  of  lobu- 
lated  adipose  tissue,  weighed  upwards  of  a  pound,  and 
measured  seven  and  a  half  inches  in  length,  and  four 
and  a  half  in  breadth ;  indeed,  it  was  nearly  as  large 
as  the  original  tumour.  The  patient  recovered  favour- 
ably. About  eighteen  months  afterwards  he  noticed  a 
small  swelling  at  the  inner  part  of  the  thigh.  This 
gradually  increased,  and  in  May,  1866,  he  showed  me 
a  pendulous  tumour,  about  the  size  of  a  hen's  egg, 
growing  from  the  inner  part  of  the  thigh,  near  the 
cruro-scrotal  fold,  and  another  swelling  beneath  the  old 
cicatrix  near  the  pubes.  They  were  also  excised,  May  29, 
and  included,  in  addition  to  this  pendulous  growth, 
a  well-defined  oval  fatty  tumour  the  size  of  an  egg, 
embedded  in  the  muscles  of  the  thigh  beneath  the 
pectineus.  Some  troublesome  dissection  was  required 
to  remove  this  as  well  as  the  fatty  mass  attaclied  to 
the  pubes.  The  tumour  weighed  altogether  nearly 
three-quarters  of  a  pound.  He  suffered  afterwards  from 
erysipelas,  pleurisy,  and  albuminuria,  from  wliich  he 
died  fifteen  weeks  after  this  last  (the  fifth)  operation, 
and  twenty-foiu:  years  after  the  appearance  of  the 
original  growth.  This  last  tumour  was  exhibited  at 
the  Pathological  Society,  and  was  examined  and  re- 


LIPOMA  OF  THE  SPERMATIC  OOBD.  563 

ported  on  by  De  Morgan  and  Hulke.*  From  the 
embryonic  connective  tissue  observed  in  their  examina- 
tion, and  the  rapid  recurrence  of  the  growth,  the  case 
must  be  regarded  as  of  a  sarcomatous  character.' 

The  sympathy  which  existed  between  the  bowels  and 
the  tumour  in  this  puzzling  case,  may  be  explained  by 
reference  to  what  I  have  observed  in  varicocele.  Any 
cause  obstructing  the  return  of  blood  by  the  enlarged 
spermatic  veins  would  tend  to  produce  tension  and  un- 
easiness in  the  tumour.  Such  an  obstruction  occurred, 
from  hydrostatic  pressure,  when  the  patient  assumed  an 
upright  posture,  and  also  from  an  accumulation  of  &eces 
in  the  sigmoid  flexure  previous  to  an  evacuation,  the 
tension  and  uneasiness  being  always  relieved  after  an 
action  of  the  bowels.  That  this  is  the  right  expiana^ 
tion  of  the  symptoms  which  added  so  much  to  the 
obscurity  of  the  diagnosis,  is  confirmed  by  the  decided 
relief  which  was  derived  from  a  truss  making  pressure 
at  the  abdominal  ring,  so  as  to  relieve  the  swollen  veins 
of  the  pressure  of  the  column  of  blood.  The  persistent 
tendency  to  a  recurrence  of  fetty  growths  in  the  cord 
and  scrotum,  and  its  limitation  to  the  left  side,  are  very 
remarkable.  The  patient  was  a  very  lean  person,  and 
subject  to  pains  in  the  loins  and  lithic-acid  deposits  in 
the  urina 

^  Pathol.  Trans.,  toL  xriii.  p.  186. 
'  Volkmann   met  with   a   tumour  of  the  cord  of  a  somewhat  similar 
structure,  which  was  termed  hy  Kocher  a  lipomyzoma.    Kocher,  lib.  dt  §  586. 
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CHAPTER  III. 

MALIGNANT  DISEASE  OF  THE  SPERMATIC  CORD. 

In  the  Hunterian  Museum  there  are  two  examples 
(Nos.  2462,  2463)  of  malignant  tumour  of  the  spermatic 
cord,  the  testicle  being  unaffected.  One  of  them  oc- 
curred to  Hunter,  who  gives  a  history  of  the  case, 
showing  that  the  disease  originated  in  the  cord.  The 
patieZdied  from  cancer  in  the  abdomen,  impUcating 
the  lumbar  glands  and  omentum. 

Mr.  Spence,  of  Edinburgh,  removed,  by  operation,  a 
lai^e  medullaiy  tumour,  which  weighed  nearly  six 
pounda  It  commenced  about  two  years  before  at  the 
external  inguinal  ring,  and  gradually  increased;  its 
progress  latterly  having  been  rapid,  and  attended  with 
pain  and  impairment  of  the  general  health.  Owing  to 
a  portion  of  the  tumour  extending  up  into  the  inguinal 
canal,  it  was  necessary  to  slit  open  the  tendon  of  the 
oblique,  and  clear  the  cord  high  up.  This  was  done 
cautiously,  and  the  tumour  was  then  readily  and  fully 
removed.  Suppuration  and  sloughing  supervened,  and 
afterwards  peritonitis,  and  the  patient  sank.  The  sec- 
tion of  the  tumour  exhibited  the  characteristic  appear- 
ances of  medullary  cancer ;  the  matter  being  arranged 
in  masses  separated  by  septa  forming  cysts.  The  tes- 
ticle was  free  from  disease,  and  lying  at  the  bottom  of 
the  tumour  in  the  tunica  vaginalis,  which  was  distended 
with  fluid.* 

^  Edin.  Med.  Journal,  Feb.  1856,  p.  750. 


CHAPTER  IV. 

RETRACTION  OF  THE  TESTICLE. 

Retraction  of  the  testicle  is  an  occasional  symptom 
in  affections  of  the  urinary  organs,  and  arises  from 
spasm  of  the  cremaster  muscle.  It  occurs  in  diseases 
of  the  kidney  and  in  the  passage  of  a  calculus  down 
the  ureter,  and  may  be  explained  by  the  connexion 
which  exists  between  the  spermatic  plexus  of  nerves 
and  the  renal.  It  takes  place  only  on  one  side,  and  the 
spasm  comes  on  suddenly ;  so  that  the  testicle  is  forcibly 
drawn  up  and  retained,  whilst  the  spasm  lasts,  at  the 
external  abdominal  ring,  the  patient  suffering  more  or 
less  pain.  This  affection  is  to  be  treated  with  the  warm 
bath,  fomentations  of  hops  or  poppy-heads,  opiates,  ex- 
tract of  belladonna,  &c.,  attention  being  at  the  same 
time  paid  to  the  source  of.  irritation.  I  have  been 
consulted,  however,  in  a  good  many  cases  of  retracted 
testicle  persistent  in  character  and  arising  from  other 
causes. 

Retraction  of  the  testicle,  though  liable  to  occur  in 
adults  as  well  as  in  children,  is  most  comimonly  seen  in 
young  subjects,  and  on  both  sides.  The  glands  are 
seldom  retracted  higher  than  just  outside  the  abdominal 
rings,  but  in  early  life,  before  being  developed,  they  are 
sometimes  drawn  into  the  inguinal  canals,  and  even  into 
the  abdomen.  Godard  cites  a  case  in  which  both 
testicles  were  retracted  into  the  abdomen  in  an  infant  a 
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year  old,  during  an  attack  of  measles,  and  caused  symp- 
toms of  colic,  but  descended  after  being  concealed  for 
fifteen  or  sixteen  lioiuTS.*  He  also  describes  a  case  in 
which  the  left  testicle  was  withdrawn  within  the  in- 
guinal canal,  and  afterwards  remained  fixed  in  this 
abnormal  position.  The  retraction  took  place  without 
apparent  cause  at  the  age  of  ten  years,  and  was  attended 
with  inflammatory  symptoms,  which  subsided  under 
treatment.  At  the  age  of  twenty-three,  the  patient, 
when  seen  and  examined  by  Godard,  had  the  testicle 
still  lodged  in  the  inguinal  canal,  the  left  side  of  his 
scrotum  being  deficient.*  The  following  case  of  re- 
traction within  the  abdomen  came  under  my  notice 
at  the  London  Hospital — A  boy,  aged  nine,  not  very 
robust,  was  brought  to  me  in  consequence  of  a  slight 
swelling  in  the  left  groin.  I  found  the  scrotum  mode- 
rately developed,  but  empty,  and  was  unable  to  discover 
the  testicles  even  in  the  groins.  A  slight  hernial 
swelling  appeared  at  the  left  abdominal  ring  on  cough- 
ing. The  mother,  who  seemed  an  intelligent  woman, 
assured  me  she  was  certain  that  both  testicles  were  in 
their  normal  position  up  to  the  age  of  seven,  when  they 
disappeared,  owing,  she  supposed,  either  to  a  fiight  or 
to  a  violent  cougL  Her  son  had  been  subject  to  attacks 
of  pain  in  the  lower  part  of  the  abdomen.  I  ordered  a 
truss  to  restrain  the  rupture  on  the  left  side. 

In  cases  of  retraction  of  some  duration,  without  a 
history  on  which  reliance  can  be  placed,  it  is  very  diffi- 
cult to  distinguish  the  acquired  from  the  congenital 
defect,  as  in  both  the  scrotum  would  be  atrophied.  In 
tlie  case  last  related  the  existence  of  a  moderate-sized 
scrotum  led  me  to  credit  the  mother's  report  that  the 
testicles  had  passed  into  the  scrotum  and  had  after- 

'  Etudes  sur  la  Monorchidie  et  la  Cryptorchidie,  p.  121.        '  Ibid.  p.  33. 
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wards  been  withdrawn. — In  the  spring  of  1853  I  was 
consulted  in  the  following  case  of  retraction  of  the 
testicles  in  a  child  five  years  and  a  half  old.  He  was 
brought  to  me  from  the  north  of  England,  in  conse- 
quence of  the  medical  attendant  suspecting  the  exist- 
ence of  an  imperfect  transition  of  the  glands,  and  of  the 
anxiety  of  the  parents,  who  imagined  that  a  serious 
imperfection  had  been  overlooked  after  birtL  The  boy 
was  of  feeble  frame  and  constitution.  The  scrotum  was 
moderately  developed,  but  flaccid  and  empty.  The 
testicles  were  lodged  in  the  groins  close  to  the  abdomi- 
nal rings,  and  the  integuments  below  were  slightly 
wrinkled.  The  nurse  observed  this  state  of  the  parts 
on  coming  to  her  situation  a  year  before,  but  omitted  to 
mention  it,  and  the  parents  were  not  aware  until  re- 
cently of  anything  being  wrong.  By  gentle  manipula- 
tion I  could  press  the  glands  down  into  the  scrotum, 
but  they  were  displaced  immediately  the  traction  was 
remitted.  From  this  occurrence,  and  the  developed 
condition  of  the  scrotum,  and  from  the  circumstance  of 
the  former  medical  attendants  and  nurses  not  having 
noticed  any  imperfection,  I  came  to  the  conclusion  that 
the  abnormal  position  of  the  testicles  was  the  result  of 
tonic  spasm  of  the  cremaster  occurring  some  time  after 
birth,  but  at  a  period  which  could  not  be  ascertained. 
I  recommended  cold  bathing  and  tonics,  and  directed 
the  nurse  to  use  gentle  manipulation  daily  in  order  to 
press  the  glands  down.  The  little  boy  was  brought  to 
me  ailer  four  months'  residence  at  the  sea-side,  much 
improved  in  healtL  The  testicles  descended  occar 
sionally  into  the  scrotum,  though  not  constantly.  On 
suddenly  exposing  the  parts  I  found  them  in  situ^  but 
they  were  instantly  drawn  up  into  the  groins,  which  the 
nurse  stated  was  their  usual  position.     The  manipula- 
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tion  was  directed  to  be  continued.  I  saw  the  boy  again 
in  the  summer  of  1854,  on  his  return  from  the  sea-sida 
He  was  in  improved  health,  and  the  testicles  were  in 
their  natural  situation,  and,  according  to  the  nurse's 
report,  remained  so  pretty  constantly.  I  have  met  with 
three  similar  cases,  in  which  the  affection  was  also  mis- 
taken for  an  imperfect  transition  of  the  glands.  The 
presence  of  a  properly  formed  scrotum,  and  the  facility 
with  which  the  testicles  can  be  pressed  into  it,  renders 
the  diagnosis  easy.  If  the  case  be  overlooked  and  per- 
sistent retraction  continue  for  any  length  of  time, 
structural  shortening  of  the  spermatic  cord  may  take 
place,  and  prevent  the  testicles  being  pressed  down  into 
the  scrotum.  ^  This  was  the  case  in  a  lad,  aged  eleven, 
who  was  brought  to  me  after  double  retraction  had 
lasted  between  two  and  three  years.  The  scrotum 
hung  loose  below,  but  I  was  unable  to  reduce  the 
testicles  lower  than  the  upper  part,  only  just  affording 
room  above  for  the  pads  of  a  truss. 

A  testicle  retracted  into  the  inguinal  canal,  like  a 
detained  testicle,  is  liable  to  inflammation  from  pressure 
in  that  situation  or  from  injury  which  it  cannot  elude. 
Thus,  a  boy,  seven  years  of  age,  was  brought  to  me  in 
consequence  of  pain  in  the  lower  part  of  the  abdomen, 
resulting  from  injury  of  a  testicle  retracted  into  the 
inguinal  canal. — A  Jew  boy,  aged  twelve,  was  admitted 
into  the  London  Hospital  on  account  of  a  swelling  in 
the  right  groin,  which  was  extremely  tender  to  the 
touch  and  caused  a  sickening  sensation,  the  skin  over 
it  being  red.  There  was  also  a  good  deal  of  constitu- 
tional disturbance.  The  right  testicle  being  absent 
from  the  scrotum,  left  no  doubt  as  to  the  nature  of  the 
swelling.  Under  leeching  and  fomentations  the  pain 
subsided,  and  the  testicle  returned  to  its  proper  site. 
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It  appeared  that  both  testicles  were  subject  to  retrac- 
tion into  the  inguinal  canals,  the  external  openings 
being  unusually  large.  His  parents  stated  that  he  had 
suffered  from  repeated  attacks  of  pain  and  sickness, 
with  swelling  in  the  groin.  I  ordered  a  double  truss, 
making  pressure  on  the  rings  with  the  view  of  dimi- 
nishing their  size  and  preventing  the  retraction  of  the 
testicles.  This  fully  succeeded  in  retaining  the  glands 
in  the  scrotum. 

I  have  not  always  been  able  to  make  out  satisfeictorily 
the  cause  of  retraction  in  childrea  They  have  usually 
been  brought  to  me  some  time  after  the  occurrence. 
In  some  instances  it  probably  arises  from  urinary  irrita- 
tion. In  the  following  cases  the  spasm  of  the  cremaster 
muscle  appeared  to  be  the  result  of  local  injury. — A 
^^Jy  aged  ten,  was  brought  to  me  on  account  of  sup- 
posed imdescended  testicles.  I  found  on  inquiry  that 
three  years  previously  he  had  a  blow  in  the  left  groin, 
since  which  period  both  testicles  had  disappeared  from 
the  scrotum,  which  had  become  small  and  shiivelled. 
He  had  latterly  suffered  attacks  of  pain  in  the  groin. 
By  gentle  manipulation  I  could  press  the  right  testicle 
fully  into  the  scrotum,  and  the  left  into  its  upper  part. 
I  recommended  the  application  of  a  double  truss  to  keep 
the  testicles  in  place. — ^A  Jew  boy,  aged  eleven,  applied 
to  me  at  the  hospital,  on  account  of  an  uneasy  state  of 
the  testicles.  They  were  retracted  to  the  external,  ab- 
dominal rings,  producing  a  deep  wrinkle  across  the 
pubes.  The  scrotum  was  flaccid  and  empty.  It  ap- 
peai'ed  that  a  short  time  before  he  had  received  a  kick 
on  the  pubes,  since  which  the  testicles  had  become 
drawn  up.  Pressure  on  the  pubes  gave  pain,  and  when 
made  at  the  part  where  the  cremaster  is  attached  the 
testicle  immediately  descended,  but  was  again  elevated 
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as  soon  as  the  pressure  was  remitted.  Conceiving  that 
the  spasm  was  chiefly  owing  to  slight  Inflammation  at 
the  seat  of  injury,  which  had  affected  the  internal 
attachment  of  the  cremaster,  I  ordered  leeches  to  the 
part,  fomentations,  and  mild  aperienta  No  relief  fol- 
lowed this  treatment.  The  cold  douche  was  then 
applied,  with  the  effect  of  causing  the  muscle  imme- 
diately to  relax.  The  spasm  returned  soon  afterwards, 
but  not  to  the  same  extent  as  before.  The  douche  was 
repeated  with  the  same  effect,  and  the  boy  ceased  to 
attend.  He  came  to  me  again,  some  months  afterwards, 
with  a  discharge  from  the  urethra,  and  a  return  of  the 
spasm  in  the  cremaster,  which  subsided  as  the  disease 
in  the  urethra  became  relieved. — In  1873  I  saw,  with 
Mr.  Phillips,  of  Leinster  Square,  a  feeble  boy,  four 
years  of  age,  with  retraction  of  both  testiclea  On  exa- 
mination I  noticed  a  red  irritable  state  of  the  orifice  of 
the  prepuce,  which  was  so  much  contracted  as  to 
impede  the  flow  of  urine  and  retain  the  white  matter 
around  the  glans  penis.  Ascribing  the  retraction  to 
this  source  of  irritation,  I  recommended  circumcision. 

The  retraction  of  the  testicles  in  early  life,  if  persis- 
tent, is  of  moment,  not  only  in  consequence  of  the 
liability  of  the  glands  when  in  the  groin  to  pressure 
and  injury,  but  on  account  also  of  the  probable  effects 
of  the  malposition  on  the  functions  of  these  organs  in 
after-life.  In  former  chapters  I  have  adduced  many 
facts  to  show  that  double  congenital  retention  of  the 
testicles  is  a  cause  of  sterility,  owing  to  the  malplaced 
glands  not  secreting  spermatozoa.  Whether  a  similar 
condition  occurs  after  the  testicles  have  been  long  with- 
drawn from  the  scrotum,  I  have  jiad  no  means  of  ascer- 
taining. At  all  events  the  surgeon  must  see  the  im- 
portance of  taking  measures  to  replace  the  retiucted 
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testicles,  and  to  secure  their  retention  in  the  scrotum. 
If  the  patient  be  seen  early  he  may  generaUy  succeed 
by  gentle  manipulation  and  pressure  in  bringing  the 
testicles  back  into  the  scrotum,  and  a  truss  making  mild 
pressure  at  the  outer  abdominal  rings,  worn  for  two  or 
three  months,  will  effectually  prevent  the  testicles  being 
drawn  up  again« 

A  few  cases  in  which  retraction  of  the  testicles  has 
taken  place  in  the  adult,  independently  of  renal  disease, 
have  fallen  under  my  notice  in  practice. — A  young 
man,  aged  twenty-nine,  married  only  a  fortnight,  con- 
sulted me  for  the  relief  of  a  troublesome  retraction  of 
the  right  testicle.  It  occurred  chiefly  in  bed,  when  the 
gland  was  drawn  up,  tilted  forwards,  and  became  hard 
and  painful.  It  was  quite  healthy,  but  had  been  in- 
flamed after  gonorrhoea  three  years  before.  He  did  not 
admit  any  undue  indulgence  in  coition.  In  the  follow- 
ing case  this  affection  in  the  adult  was  probably  also 
due  to  a  slight  injury. — A  gentleman,  aged  forty-two, 
a  strong  man,  but  a  nervous  subject,  consulted  me  on 
account  of  suffering  annoyance  from  occasional  retrac- 
tion of  his  left  testicle  towards  the  groin,  so  that  in 
flexion  of  the  thigh  the  organ  was  exposed  to  compres- 
sion. He  first  experienced  inconvenience  from  this 
about  three  weeks  previously.  He  was  unable  to 
account  for  it,  unless  it  was  owing  to  a  blow  from  a 
cricket-ball  on  the  part  six  months  before,  though  no 
inflammation  followed  the  injury.  There  was  notliing 
wronor  in  his  urethiu.     He  had  been  ordered  to  use  fo- 

o 

mentations,  but  gained  no  benefit  from  them.  Finding 
that  gentle  pressure  with  the  fingers  on  the  ring  kept 
the  testicle  in  its  proper  place,  I  recommended  his 
wearing  a  moc-main  lever  truss,  with  a  small  pad  to 
make  gentle  pressure  on  the  external  abdominal  ring. — 
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A  hale  man,  aged  seventy-two,  a  retired  captain  RN., 
consulted  me  in  November,  1864.  The  patient  stated 
that  he  became  affected  with  a  hydrocele  on  the  left 
side,  about  thirty  years  ago,  that  it  had  been  repeatedly 
tapped,  and  about  nine  years  back  was  cured  by  injec- 
tion of  port  wine.  Ever  since  he  had  been  subject  to 
retraction  of  the  left  testicle,  especially  in  the  winter, 
when  the  gland  became  drawn  up  into  the  groin  and 
caused  considerable  pain,  extending  to  the  left  loin. 
As  another  winter  was  approaching,  and  the  retraction 
beginning,  he  was  anxious  to  adopt  some  measure  to 
prevent  his  suffering.  I  found  the  left  testicle  with 
thickening,  as  usual  after  the  cure  of  hydrocele.  The 
organ  was  rather  high  in  the  scrotum,  quite  above  the 
level  of  the  right.  It  was  not  tender,  and  he  was  then 
free  from  suffering.  I  recommended  his  wearing  the 
moc-main  truss. 

There  can  be  no  doubt  that  in  the  adult  retraction  of 
the  testicle  is  liable  to  be  produced  by  irritation  at  the 
prostatic  part  of  the  urethra. 


DISEASES  OF  THE   SCROTUM. 


CHAPTER  L 


INJURIES  OF  THE  SCROTUM. 


The  scrotum  is  exposed  to  contusion  and  laceration  from 
external  violence.  Contused  wounds  of  the  scrotum  are 
chiefly  remarkable  on  account  of  the  large  quantity  of 
blood  liable  to  be  effused  beneath  the  skin.  The  con- 
nective tissue  is  exceedingly  loose,  so  that  a  slight  blow 
produces  rupture  of  vessels  and  abundant  ecchymosia 
The  swelling  which  arises  is  considerable  :  the  testicles 
become  surrounded  with  so  much  blood  that  they  cannot 
be  felt,  and  the  skin  in  a  few  days  assumes  a  deep  purple 
hue.  These  cases  generally  do  well ;  but  some  weeks 
elapse  before  the  blood  is  all  absorbed,  and  the  swelling 
and  discoloration  are  completely  removed.  All  that  is 
usually  necessary  in  the  way  of  treatment,  provided  the 
testicles  have  escaped  injury,  is  rest,  support  to  the 
swollen  scrotum  with  a  bandage  or  pillow,  and  the  ap- 
plication of  a  cold  evaporating  lotion,  or,  what  is  more 
effectual,  of  ice.  Ice,  enclosed  in  a  bladder  or  india- 
rubber  bag,  may  be  suspended  from  a  cradle,  and  kept 
in  constant  contact  with  the  scrotum.  In  several  hos- 
pital  cases  I  have  been  surprised  at  the  rapid  disap- 
pearance of  the  extravasated  blood  under  this  treatment. 
The  application  of  ice  must  be  made  with  caution  in 
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persons  advanced  in  Kfe,  but  I  have  never  observed 
sloughing  from  it.  When  the  contusion  is  severe  and 
the  extravasation  considerable,  inflammation  sometimes 
arises,  and  even  terminates  in  suppuration  or  mortifica- 
tion ;  but  this  is  a  rare  result  of  such  injuries.  It  is 
most  liable  to  occur  in  persons  of  impaired  constitution. 
In  a  case  of  the  kind,  after  gangrene  or  suppuration  has 
taken  place,  the  scrotum  should  be  relieved  by  free 
incisions.  They  must  not,  however,  be  resorted  to  for 
the  relief  merely  of  extravasation  of  blood. 

Lacerations  of  the  scrotum,  though  formidable  in  ap- 
pearance, usually  terminate  favourably.  There  is  not 
much  hsBmorrhage ;  but,  owing  to  the  contractile  nature 
of  the  integuments,  the  scrotum  presents  a  large  gaping 
wound,  and  the  testicles  protruda  The  injured  parts 
must  be  cleansed,  the  coagula  removed,  the  testicles  re- 
pressed, and  the  edges  of  the  wound  brought  together 
and  retained  by  sutures.  Lint  moistened  in  a  lotion  of 
carbolic  acid,  and  covered  with  oiled  silk,  should  be 
applied.  The  oiled  silk  will  guard  the  wound  from 
urine.  The  patient  must  keep  at  rest  in  bed.  The 
wound  heals  in  general  very  readily. — I  was  sent  for  to 
see  a  man  who,  in  a  state  of  intoxication,  had  sustained 
an  injury  of  the  privates  by  sitting  down  upon  the 
broken  arm  of  a  chair.  I  found  a  large  triangular  lace* 
rated  wound  on  the  left  side  of  the  scrotum,  the  edges 
of  which  were  so  far  separated  that  the  part  appeared 
as  if  a  great  portion  of  the  integuments  had  been  re- 
moved, the  whole  of  the  left  testicle  and  part  of  the 
spermatic  cord  being  completely  exposed  and  project- 
ing. The  edges  of  the  wound  were,  without  difficulty, 
immediately  closed  with  sutiu^es :  they  united  by  the 
first  intention,  and  in  a  week  the  part  had  completely 
united,  and  the  patient  was  cured. 
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Gosselin  remarks,  that  if  the  surgeon  is  not  called  to 
a  case  of  wounded  scrotum  early,  the  reducticm  of  the 
hernial  projection  of  the  testicle  may  become  very  diffi- 
cult, in  consequence  of  the  organ  swelling,  and  of  adhe- 
sions becoming  established  between  it  and  the  wounded 
surface.  He  refers  to  two  cases  of  wounds  of  the  scro- 
tum with  a  cutting  instrument,  one  not  seen  till  after 
forty-eight  hours,  and  the  other  not  till  after  eight  days, 
in  both  of  which  it  became  necessary  to  enlarge  the 
wound  in  order  to  reduce  the  protruded  testicle.'  I 
have  not  myself  met  with  a  case  in  which  delay  in 
treatment  has  led  to  this  difficulty.  A  remarkable  case 
of  traumatic  hernia  of  the  testicle  occurred  to  Richet. 
A  man  was  admitted  into  the  hospital  of  La  Pitid  in 
Paris  with  the  left  testicle  projecting  completely  through 
a  recent  lacerated  wound  in  the  scrotum,  which  con- 
stricted the  spermatic  cord,  and  prevented  retraction 
until  the  patient  was  placed  under  chloroform  and  the 
wound  dilated.  Some  similar  instances  are  also  referred 
to  in  Richet 's  clinical  remarks  on  this  case.* 

The  scrotum  is  not  very  often  injured  by  bums  or 
scalds,  the  part  being  protected  by  a  wooUen  dress.  — 
A  deaf  and  dumb  man,  at  work  at  a  soap-boiler's,  fell 
into  a  vat  containing  caustic  potass  of  the  strength  of 
10  per  cent.  He  was  admitted  into  the  London  Hos- 
pital shortly  after  the  accident.  The  skin  was  denuded 
of  cuticle,  and  superficial  sloughs  were  produced  on  the 
face  and  hands  ;  but  his  chief  sufierings  arose  from  the 
action  of  the  caustic  on  the  prepuce  and  scrotum,  which 
were  entirely  excoriated,  and  a  good  deal  of  the  skin 
destroyed.  The  sloughs  separated,  and  the  sores  healed 
in  about  three  weeks,  the  scrotum  being  slightly  con- 
tnicted. 

'  French  Trannlution  of  this  work,  p.  571. 
•  L'Union  M^dicale,  F6v.  15,  lb66. 
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CHAPTER  11. 


PRURIGO     SCROTI. 


The  scrotum  is  sometimes  the  seat  of  an  intoleiable 
itching,  which  produces  much  distress,  tormenting  the 
patient  by  day  and  disturbing  his  rest  at  night,  and 
thus  whilst  it  lasts  rendering  his  life  truly  miserable. 
This  complaint  is  commonly  accompanied  with  the  for- 
mation of  a  niunber  of  round  flattened  papulae  of  a  slight 
red  colour,  which  are  readily  recognised  on  the  dull  and 
darker  surface  of  the  scrotum.  The  skin  becomes  exco- 
riated by  the  patient  scratcliing  himself;  wliich,  though 
productive  of  temporary  reUef,  aggravates  his  sufferings 
afterwards.  There  is  often  a  disagreeable  discharge 
from  the  sebaceous  follicles;  and  after  the  complaint 
has  existed  for  some  time  the  skin  becomes  browner 
than  in  its  natural  state,  and  somewhat  thickened.  The 
irritation  comes  on  in  paroxysms ;  it  is  increased  by 
exercise,  especially  in  warm  weather,  and  by  the  heat  of 
the  bed  at  night ;  and  it  is  liable  to  extend  towards  the 
anus  and  down  the  inside  of  the  thighs. 

This  affection  attacks  adults,  but  occurs  generally  to 
persons  in  advanced  life.  It  is  a  very  obstinate  com- 
plaint, sometimes  resisting  eveiy  kind  of  treatment  for 
months,  and  even  years,  though  liable  to  complete 
remissions  and  frequent  relapses  at  variable  intervals. 

Treatment — Attention  should  be  paid  to  the  state  of 
the  bowels  and  of  the  secretions.      Tonics,  especially 
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quinine,  are  often  useful;  and  if  the  general  health 
should  suffer  from  want  of  rest,  morphia  or  chloral  may 
be  taken  at  bedtima  The  patient  should  be  enjoined 
to  refrain  from  scratching  the  parts ;  his  dress  should 
be  light  and  loose  ;  and  he  ought  strictly  to  avoid  hot 
condiments  and  a  stimulating  diet.  The  parts  should 
be  washed  daily  with  soap  and  water,  and  a  tepid  bath 
might  be  taken  two  or  three  times  a  week.  A  lotion  of 
the  bichloride  of  mercury,  in  the  proportion  of  two 
grains  to  the  ounce  of  water,  will  generally  allay  the 
irritation.  I  often  prescribe  one  of  borax  sij,  hydro- 
chlorate  of  morphia  gr.  xx,  glycerine  3^j,  and  rose 
water  3ix.  Another  effectual  lotion  is  one  composed  of 
a  drachm  of  the  sulphuret  of  potash  dissolved  in  eight 
ounces  of  lime-water.  I  have  found,  too,  an  ointment 
composed  ofunguentum  hydrargyri  nitratis  5J,  and  vase- 
line sij,  smeared  over  the  scrotum  at  night,  one  of  the 
most  efficacious  applications  for  diminishing  the  itching. 
Sulphur  ointment  and  sulphureous  vapour  baths  some- 
times succeed  in  affording  relief  Chloroform  ointment 
often  answers  in  allaying  the  irritation,  and  the  vapour 
has  also  been  used  with  good  effect.  Local  cinnabar 
fumigations,  applied  by  means  of  an  apparatus  adapted 
for  the  purpose,  have  been  strongly  recommended  by 
Biett  in  this  troublesome  and  distressing  complaint.* 

'  Cazenave  et  Schedel,  Abr^g^  pratique  des  Maladie*  de  la  Peao,  Wt 
3eme,  p.  315. 
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CHAPTJER  III. 

VARICOSE  VEINS  OP  THE  SCROTUM. 

Some  authors  have  noticed,  amongst  the  diseases  inci- 
dental to  the  scrotum,  a  varicose  condition  of  its  veina 
The  veins,  however,  of  this  part  are  never  weakened  and 
dilated  to  a  degree  sufficient  to  require  the  attention  of 
the  surgeon.  The  remarkable  contractility  of  the  dartos 
contributes  to  their  support,  and  to  diminish  the  ten- 
dency to  dilatation.  Varix  of  the  spermatic  veins  com- 
mences much  more  commonly  in  young  men  than  in 
old ;  whereas,  in  consequence  of  the  lax  state  of  the 
scrotum  in  advanced  life,  the  scrotal  veins  more  fre- 
quently become  varicose  at  that  period.  In  old  men 
they  sometimes  present  a  curious  appearance,  the  scro- 
tum being  studded  with  a  number  of  minute  red  or 
black  spots,  about  the  size  of  a  pin's  head,  and  some- 
times larger,  evidently  dilatations  of  the  small  veins,  as 
they  disappear  for  a  time  under  gentle  pressure  of  the 
finger.  I  have  occasionally  observed  them  when  the 
scrotum  has  been  distended  by  a  hydrocele,  and  also  in 
varicocele.  In  severe  cases  of  the  latter  aflFection,  the 
veins  of  the  scrotum  frequently  partake  in  the  dilatation 
of  the  vessels  of  the  spermatic  cord.  The  minute  varices 
in  the  scrotum  are  of  no  importance,  and  require  no 
special  treatment. 


CHAPTER  IV, 

PNEUMATOCELE  OF  THE   SCROTUM 

Signifies  a  distended  state  of  this  part  from  the  presence 
of  air  in  its  loose  connective  tissue,  which  is  treated  of 
by  old  writers  on  surgery  as  an  affection  of  no  uncommon 
occurrence.  Emphysema  of  the  scrotum,  however,  is 
only  seen  in  the  present  day  when  produced  by  artificial 
inflation ;  a  trick  of  feigning  disease  sometimes  prac- 
tised by  soldiers  and  others.  The  scrotum  has  been 
inflated  to  the  size  of  a  child's  head  ;  a  degree  of  dis- 
tension which  is  borne  without  any  injurious  conse- 
quences. The  nature  of  the  tumour  can  be  readily 
detected  by  the  crepitation  of  the  part  under  the 
finger. 
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CHAPTER  V. 


(EDEMA  OF  THE  SCROTUM. 


The  connective  tissue  of  the  scrotum  being  loose, 
abundant,  and  free  from  fat,  and  the  skin  plentifrd 
and  very  extensible,  this  part  undergoes  ^  more  remark- 
able  degree  of  distension  from  oedema  than  any  other 
part  of  the  body ;  and,  owing  to  the  pendant  position 
of  the  scrotum,  oedema  of  this  part  is  often  met  with, 
occurring  generaJly  as  a  symptom  of  organic  disease,  in 
conjunction  with  serous  infiltration  of  the  extremities  or 
body  at  large.  (Edema  of  the  scrotum,  termed  by  some 
writers  anasarcous  hydrocele^  occasionally  occurs,  how- 
ever, as  a  distinct  affection,  or  independently  of  oedema 
in  other  parts. 

Symptoms. — The  oedema  commences  at  the  most  de- 
pending part  of  the  scrotum,  to  which  it  is  confined 
when  the  infiltration  is  sUght.  When  the  whole  scrotum 
is  involved,  the  part  presents  a  uniform,  indistinctly- 
defined  tumour,  with  a  soft  and  doughy  feel,  and  pits 
on  pressure  ;  but,  owing  to  the  large  size  of  the  spaces, 
the  fluid  traverses  the  connective  tissue  so  freely  that 
the  parts  retain  the  impression  of  the  finger  for  but  a 
few  moments.  As  the  tumefaction  increases,  the  tegu- 
mental rugae  are  obliterated,  and  the  surface  of  the  skin 
becomes  smooth  and  somewhat  tense,  and  has  a  pale, 
glistening,  semi-transparent  appearance.  The  t^esticles 
are  so  surrounded  with  the  infiltrated  serum  that  they 
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cannot  be  distinguished  When  the  oedema  is  consider- 
able, the  integuments  of  the  penis  generally  participate 
in  the  distension:  the  prepuce  becomes  twisted  and 
distorted,  and  so  enlarged  as  to  conceal  the  glans  penia 
The  tumefaction  often  extends  also  to  the  groins  and 
lower  part  of  the  abdomen. 

(Edema  of  the  scrotum  is  occasioned  by  the  various 
causes  obstructing  the  circulation  and  producing  drop- 
sical effusion  in  other  parts ;  and,  owing  to  the  depend- 
ing position  of  the  scrotum,  it  is  usually  one  of  the 
parts  first  distended  in  general  dropsy.  It  is  observed 
occasionally  as  a  local  affection  in  old  men,  and  in  per- 
sons debilitated  by  disease,  especially  when  the  scrotum 
is  particularly  pendant.  It  is  sometimes  seen  in  chil- 
Jn  shortlyX  birth,  and  b  pr^luoed  by  dfaea^  of 
the  ingmnal  glands,  and  by  tumours  obstructing  the 
course  of  the  veins  and  lymphatics.  In  hydrocele, 
oedema  is  produced  by  acupuncture,  and  is  liable  to 
occur  fix)m  an  accidental  rupture  of  the  sac. 

Diagnosis, — The  symptoms  presented  by  oedema  of 
the  scrotum  are  of  so  marked  a  character,  that  this 
affection  is  not  readily  confounded  with  any  other 
disease,  and,  when  the  dropsy  is  general,  it  is  scarcely 
possible  that  any  error  can  be  committed.  Local  oedema 
may,  however,  be  mistaken  for  a  hydrocele.  In  oedema 
the  tumefaction  is  soft  and  diffiise,  pits  on  pressure, 
occupies  both  sides  of  the  scrotum,  and  conceals  both 
testicles  :  in  hydrocele  it  is  resisting,  defined,  and  fluc- 
tuating, and  confined  to  one  side,  except  in  double 
hydrocele,  in  which  case  there  is  no  similitude  to  oedema, 
as  there  are  always  two  well-defined  and  distinct  tu- 
mours on  the  two  sides  of  the  scrotum.  Pott  once 
operated  on  an  oedematous  swelling  of  one  side  of  the 
scrotum,  having  mistaken  the  case  for  a  hydrocele. — ^A 
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man,  aged  forty-ttve,  showed  him  a  swelling  on  the  left 
side  of  the  scrotum,  which  was  large,  full,  tight,  and 
had  all  the  symptoms  of  a  hydrocele — viz.,  fluctuation, 
freedom  of  the  upper  part  of  the  process,  and  conceal- 
ment of  the  testicle.  Thinking  himself  clear  in  the  true 
nature  of  the  disease,  he  without  scruple  pierced  it  with 
a  small  trocar  in  the  lower  and  anterior  part,  and  let 
out  about  two  ounces  of  limpid  water,  but  could  not 
draw  off  any  more.  He  withdrew  the  canula,  and  exa- 
mined the  swelling  again,  which  was  but  little  dlmi- 
nislied,  though  altered  in  appearance.  He  could  then 
plainly  distinguish  the  testicle,  and  became  convinced 
that  the  disease  was  (what  he  had  never  seen  before) 
an  anasarca  of  the  scrotum  on  one  aide  only,  having  a 
certain  quantity  of  water  in  one  cyst  or  bag,  and  the 
rest  diffused  through  the  cells  in  the  usual  manner :  the 
latter  made  all  the  tumefaction,  whicli  remained  after 
tapping ;  and  the  former  had  concealed  the  testicle.' 
If  tliis  case  had  been  narrated  by  a  surgeon  of  less 
judgment  and  experience  than  Pott,  we  should  be  in- 
clined to  suspect  that  the  tumour  had  originally  been  a 
hydrocele,  and  that,  when  tapped,  the  fluid  had  par- 
tially escaped  into  and  infiltrated  the  connective  tissue 
around  the  sac.  The  limitation  of  the  cedematous 
swelling  to  one  side  of  the  scrotum  was  a  very  unusual 
occurrence ;  for  although  the  connective  tissue  is 
somewhat  condensed  in  the  course  of  the  septum, 
there  is  generally  a  ready  and  free  communication 
between  the  two  sides.  In  this  case  the  septum  must 
have  been  particularly  close  and  dense,  and  the  cause 
of  the  dropsical  effusion  have  operated  only  on  one  side. 
Treatment — (Edema  of  the  scrotum  being  in  genei-al 
only  a  symptom  of  disease  elsewhere,  and  not  of  itself 

'  C'liiiurgiail  Woika.  4U.,  p,  336. 
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of  any  serious  moment,  seldom  requires  any  separate  or 
local  treatment.  When  the  tumefaction  is  very  great, 
and  the  skin  so  tense  that  there  is  risk  of  its  bursting 
or  mortifying,  the  part  must  then  be  relieved  by  acu- 
punctura  The  spaces  so  freely  communicate  with  each 
other,  that  one  or  two  punctures  with  a  darning  or 
cataract  needle  are  suJBSicient  to  relieve  the  most  bulky 
swellinga  It  was  usual  formerly  to  relieve  the  dis- 
tended scrotum  by  incisions.  But  this  is  a  dangerous 
practice ;  for  incisions  are  very  likely  to  excite  difi^se 
inflammation,  which,  in  the  weak  state  of  the  part  and 
of  the  patient's  powers,  is  speedily  followed  by  mortifi- 
cation. Pott  has  recorded  three  cases  in  which  exten- 
sive mortification  followed  incisions  of  the  scrotum  for 
this  complaint,  one  of  which  proved  fatal* 

'  Lib.  cit.,  cane  vi.,  p.  365. 


CHAPTER  VI. 


DIFFUSE  INFLAMMATION   OF  THE   SCROTUM. 


DlFFPSB  inflammation  of  the  scrotum,  though  not  par- 
ticularly noticed  by  writers  on  siu-gery,'  often  occurs  as 
a  distinct  affection  ;  and,  owing  to  modifications  in  the 
texture  of  the  integuments,  the  character  of  the  disease 
differs  in  some  respects  from  that  of  diffuse  inflamma- 
tion in  other  parts.  This  affection  is  not  unfiequently 
seen  in  hospital  practice.  It  occurs  under  two  forms. 
In  one,  it  is  mild  and  unattended  with  danger,  and 
terminates  favourably  under  simple  treatment.  In  the 
other  form,  the  complaint  is  severe  and  dangerous,  and 
prompt  and  decisive  measures  are  requisite  to  avert 
serious  consequences.  The  first  form  occurs  generally 
to  persons  at  the  adult  period  of  hfe.  The  skin  of  tlie 
scrotum  becomes  affected  with  slight  erythema  ;  assumes 
a  faint  rosy  hue ;  soon  becomes  shining,  tense,  and 
cedematous;  and  quickly  loses  its  rugous  character. 
The  Ught  inflammatory  blush  extends  in  a  short  time  to 
the  perineum  and  integuments  of  the  penis,  which  also 
become  tumid  and  cedematous ;  and  in  some  instances 
it  spreads  even  to  the  groins,  lower  part  of  the 
abdomen,  and  inside  of  the  thighs.  Its  appearance  is 
accompanied  with  symptoms  of  slight  fever.  This 
affection  usiially  occurs  to  persons  exhausted  by  fatigue 
and  want  of  rest  and  nutriment.^A  lad,  twenty  years 
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of  age,  previously  in  tolerable  health,  wlio  had  walked 
up  to  London  from  a  long  distance  in  the  country  for 
work,  and  had  fared  badly  on  the  road,  applied  to  me  on 
account  of  this  attection,  with  which  he  was  seized  the 
day  after  his  arrival  in  the  metropolis. — A  labouring 
man,  who  had  been  exposed  to  the  inclemency  of  the 
weather,  and  had  undergone  a  good  deal  of  fatigue  on 
board  a  barge  in  the  river,  was  attacked  in  the  same 
manner.  I  have  seen  it,  in  weakly  persons,  arise  from 
Blighter  circumstances,  and  sometimes  without  any 
obvious  cause.  It  is  occasionally  produced,  especially  in 
old  people,  by  the  irritation  of  tlie  urine  dribbluig  over 
the  parts,  and  the  lodgment  of  discharges  and  acrimo- 
nious fluids  amongst  tlie  rugae  of  the  scrotum. 

The  second  form  of  diffuse  inflammation  of  the  scro- 
tum commences  like  the  former ;  but  the  disease  nms 
rapidly  into  mortiflcation.  The  slight  rosy  hue  of  the 
scrotum  soon  becomes  changed  to  a  violet  or  livid  colour, 
and  ash-coloured  or  tawny  spots  appciir  at  an  early 
period  on  the  most  depending  parts.  These  quickly 
extend,  and,  unless  checked  by  decisive  treatment,  the 
whole  scrotum  soon  becomes  involved ;  so  that  if  the 
patient  survive,  and  the  sloughs  separate,  the  testicles 
are  entirely  denuded  of  their  integuments.  The  slough- 
ing is  attended  with  symptoms  of  low  fever,  under  which 
the  patient  often  sinks.  This  form  of  the  affection 
attacks  persons  of  a  cachectic  habit  and  broken-down 
constitution,  or  men  enfeebled  by  age.  It  is  produced 
by  the  same  causes  as  the  milder  form ;  but  it  is  also 
liable  to  occur  after  a  slight  injuiy,  and  is  often  excited 
by  disease  of  the  urinary  oigans,  as  stricture,  or  an 
absoeBS  in  the  perineum,  independently  of  urinary  ex- 
travasation. 

It  is  a  remarkable  circumstance,  that  inflammation 
of  the  scrotum  rarely  terminates  in  the  effusion  of  lymyh 
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or  pus.    It  seems  that  the  pressure  consequent  upon  thi 
abundant  efi'usion  of  serum  ia  sufficient  to  arrest  thai 
circulation,    and    occasion    mortification    before    otherj 
changes  ensue.     When  suppuration  takes  place  it 
generally  in  the  diliused  form,  though  the  matter  has  1 
a  tendency  to  collect  at  the  most  depending  part  of  the 
scrotum.     I  have  rarely  met  with  a  well-formed  abscess 
in  this  part  unconnected  with  suppuration  in  the  peri- 
neum or  with  disease  of  the  urethra.  I 

Diagnosis, — Diffuse  inflammation  of  the  scrotum  may  * 
be  confounded  with  oedema ;  but  diflers  from  it  in  the 
more  activ  e  character  of  the  disease,  in  the  inflammatory 
redness  of  the  skin,  and  the  general  febrile  disturbance 
which  accompanies  it.  An  urinary  abscess  deeply  seat* 
in  the  perineum  is  often  attended  with  inflammatory 
cedema  of  the  scrotum.  The  pain  occasioned  by  i 
pressure  in  the  perineum,  the  swelling  observed  in  thj 
region,  and  the  existence  of  urinary  symptoras,  would 
prevent  the  case  fi^m  being  mistaken  for  one  simply  e 
difiuse  inflammation. 

Treatment. — In    the    milder  form   of    this    affection  ^ 
gentle  purgatives,  rest  in  the  recumbent  position  for  a 
few  days,  with  the  appHcation  of  an  evaporating  lotion 
to  the  scrotum,  which  should  be  well  elevated  on  a 
pillow  placed  between  the  thighs,  are  generally  all  that 
is  required  to  subdue  the  inflammatory  action,  and  cause - 
the  swellhig  to  subside.     When  there  is  much  tension, 
warm  fomentations  are  preferable  to  cold  appHcationi 
If  gangrene  be  apprehended,  punctures  with  a  lanct 
should  he  made  in  the  scrotum  at  its  most  depend- 
part,  to  allow  the  serum  to  escape,  and  thereby  reniov) 
the  tensioiL     Notliing  succeeds  so  speedily  and  eft'ec 
tually   in    averting    the    sloughing    process   as    earh 
incisions.     They  must  not  be  merely  skin-deep,  but  thel 
distended    connective   tissue   beneath   should 
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divided.  They  need  not,  however,  be  very  extensive, 
as  one  or  two  small  openings  well  placed  will  be  suffi- 
cient for  the  relief  of  the  tension.  It  is  of  great  moment 
to  avoid  the  loss  of  blood:  consequently,  if  bleeding 
ensue  from  any  of  the  divided  vessels,  it  should  be  re- 
strained by  pressura  The  parts  are  to  be  treated  after 
they  have  been  incised  with  fomentations,  warm  carbolic 
acid  lotions,  or  light  poultices.  In  this  dangerous  form 
of  the  disease  the  powers  require  to  be  supported  by 
ammonia,  chloric  ether,  ™ell  brandy,  andTnouri/- 
ing  diet.  The  diffuse  inflammation  which  occurs  in 
connexion  with  stricture  or  perineal  abscess  usually 
subsides  as  soon  as  the  obstruction  is  overcome,  the 
matter  discharged,  and  the  exciting  cause  removed. 

In  persons  of  feeble  constitution,  a  chronic  thicken- 
ing and  oedematous  state  of  the  integuments  are  liable 
to  remain  after  the  inflammatory  symptoms  have  sub- 
sided. This  must  be  treated  with  steel  medicines, 
quinine,  a  generous  diet,  and  support  in  a  suspender. — 
I  attended  a  tall  gentleman  of  a  lymphatic  temperament 
with  an  attack  of  this  complaint  in  the  mild  form,  but 
several  weeks  elapsed  after  the  inflammation  had  sub- 
sided before  the  integuments  of  the  penis  and  scrotum 
recovered  their  healthy  state  and  proper  siza — In  1859 
I  was  consulted  by  a  surgeon  of  middle  age,  who  had 
been  engaged  in  active  practice,  on  accoimt  of  a 
chronic  oedematous  condition  of  the  penis  and  scrotum, 
which  first  appeared  two  months  previously.  These 
organs,  as  well  as  the  lower  part  of  the  abdomen,  had 
lately  been  the  seat  of  slight  erysipelas,  which  had  left 
them  increased  in  size  and  of  a  dusky-red  appearance, 
but  the  patient  stated  that  the  inflammation  which  first 
preceded  the  oedema  was  so  mild  that  it  caused  scarcely 
any  change  in  the  colour  of  tVie  a\a.xi» 
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MORTIKICATION  OF   THE   SCROTaM. 


Mortification  of  the  ecrotum  is  commonly  the  raeul 
either  of  the  worst  fonn  of  difi'use  inflammation  juat<l 
described,  or  of  urinary  extravasation,  and  it  sometime) 
occurs  at  the  close  of  exhausting  fevers.     It  would  fo&l 
out  of  place  to  treat  here  of  the  subject  of  urinary  effii-4 
sion.     It  will  be  sufficient  to  remark  that  the  effect  of 
the  irritating  fluid  difl'ueed  throughout,  and  distending 
the  connective  tissue  of  the  scrotum,  is  soon  to  excite 
inflammation  and  produce  the  death  of  all  the  parts  , 
with  which  it  comes  in  contact,  unless  such  a  result  be  | 
speedily  averted  by  deep  and  pretty  free  incisions,  so  J 
as  completely  to  relieve  the  distension  and  allow  thei 
urine  to  drain  ofl'  from  every  part  of  the  scrotum. 

The  scrotum  is  so  situated,  protected  by  and  receiving  1 
the  warmth  of  the  thighs,  and  at  no  great  distance  ftx)m  [ 
the  centre  of  the  circulation,  and  at  the  same  time  is  so  J 
well  supplied  with  bloodvessels,  that  it  is  a  part  by  naJ 
means  exposed  to  mortification  from  deprivation  (rf  I 
animal  heat.  Amongst  the  numerous  cases  of  fiost- 
bites  which  have  come  under  my  notice,  I  have  only  I 
witnessed  one  in  which  the  scrotum  had  sufi'ered  from  I 
this  cause.  The  spots  were  very  small,  and  after  the  I 
separation  of  the  superricial  sloughs  the  sores  sooal 
healed.     Sir  A.    Cooper  has    recoi-ded   the    case  of  t 
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soldier,  who,  in  the  retreat  with  the  Duke  of  York's 
army  in  the  Netherlands,  was  exposed  to  excessively 
severe  cold  His  scrotum  became  frost-bitten,  and 
sloughed  away. 

Treatment — Sloughing  of  the  scrotum,  from  whatever 
cause  it  may  proceed,  is  seldom  fi'ee  frx)m  danger,  being 
attended  with  a  failure  of  the  powers  of  life  and  low 
febrile  symptoms,  which  require  to  be  counteracted  by 
stimulants.  The  local  treatment,  after  free  incisions 
have  been  made,  consists  in  the  application  of  fomenta- 
tions and  light  charcoal  poultices,  or  of  lotions  either  of 
carbolic  acid,  Condy's  fluid,  or  chloride  of  lime  applied 
wann.  In  many  cases,  the  extension  of  gangrene  can 
be  arrested  and  the  powers  rallied  by  judicious  treat- 
ment ;  and  then  the  process  of  separation  and  detach- 
ment of  the  dead  parts  soon  commences,  and  proceeds 
with  activity.  Large  sloughs  come  away,  leaving 
behind  an  extensive,  open,  and  formidable-looking 
sore,  with  the  testicles  and  spermatic  cord  completely 
denuded.  Fortunately,  there  is  no  part  of  the  body  in 
which  the  reparative  efforts  of  nature  are  more  remark- 
ably displayed  after  extensive  mortification  than  in  the 
scrotum.  In  cases  in  which  the  whole  scrotum  and 
even  part  of  the  integuments  of  the  penis  have  sloughed 
away,  granulations  have  rapidly  sprung  up  from  the  ex- 
terior of  the  tunica  vaginalis  and  investments  of  the 
cords ;  cicatrization  has  advanced  fix^m  the  surrounding 
skin ;  and  partly  by  liberal  demands  upon  the  integu- 
ments of  the  pubes,  groins,  and  perineum,  and  partly 
by  the  production  of  new  skin,  the  exposed  testicles 
and  spermatic  cords  have  become  invested  with  a  new 
covering  adequate  for  their  protection.  The  new 
scrotum  is  not  exactly  Uke  its  predecessor ;  it  is  thin, 
tense,  and  without  colour,  and  closely  invests  the  tes- 
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tides ;  and  sometimes,  when  there  is  much  contraction 
of  the  cicatrix,  these  organs  are  forced  upwards  into  the 
groins.  In  these  cases  the  surgeon  can  do  but  little  to 
aid  and  promote  the  efforts  of  nature.  He  has  only 
to  apply  simple  dressings,  and  to  avoid  unnecessary 
meddling. 


CHAPTER  VIII 

LIPOMA  OP  THE  SCROTUM. 

Formations  of  fat  in  the  scrotum  have  been  known 
from  the  time  of  Galen  by  the  term  "  Steatocele." 
Morga^i  states  that  he  has  sometimes  seen  fat  accu- 
mulated in  the  scrotum  to  a  considerable  extent'  I 
am  indebted  to  the  late  Mr.  Kieman  for  a  section  of  an 
immense  scrotal  tiunour  entirely  composed  of  large 
lobules  of  adipose  tissue.  Unfortunately  he  was  unable 
to  supply  me  with  any  history  of  the  case.  The  late 
Mr.  Henry  Gray  showed  me  an  adipose  tiunour  which 
was  imdoubtedly  developed  in  the  connective  tissue  of 
both  sides  of  the  scrotum.  The  patient  from  whom  it 
was  taken  died  of  phthisis  and  disease  of  the  right 
knee,  but  as  the  tumour  was  not  detected  until  after 
death,  no  history  of  it  could  be  obtained.  Gray,  in 
describing  this  tumour,  states,'  "Although  the  body 
generally  was  very  much  emaciated  and  pale,  the  sub- 
cutaneous areolar  tissue  over  the  whole  of  the  fix)nt  of 
the  abdomen  contained  a  considerable  amovmt  of  fat. 
The  same  tissue,  at  the  lower  part  of  the  abdomen, 
where  it  becomes  continuous  with  the  superficial  cellular 
tissue  and  dartos  of  the  scrotum,  instead  of  changing 
its  character,  also  contained  a  very  large  amount  of  fat. 
This  was  continued  down  into  the  scrotum  on  both  sides, 

^  Cook's  MorgigDi,  vol.  ii.  p.  436. 
'  TransaoUoDB  of  Patholo^oal  Society  of  London,  toL  vi.  p.  290. 
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in  the  form  of  elongated  round  or  oval-shaped  lobu) 
of  very  large  size,  towards  the  lower  and  most  depend 
ing  part  of  the  scrotum ;  but  becoming  smaller,  more 
flattened,  and  compact  as  the  tumour  pressed  forwai-ds 
or  backwards  towards  the  abdominal  or  perineal  regions 
respectively.  The  masses  of  fat  were  placed  immedi- 
ately behind  the  skin  of  the  scrotum,  and  in  front  of  the 
spermatic  cords  and  testes  of  both  sides,  forming  two 
distinctly  separate  masses  of  an  elongated  oval-shaped 
form,  with  an  uneven  lobulated  surface  ;  the  combined 
mass  weighing  half  a  pound." 

Mr.  Jabez  Hogg  and  Sir  H,  Thompson'  have  i 
described  a  similar  giowth  of  adipose  matter  in  the  sah- 
cutanecus  connective  tissue  of  the  penis,  as  well  as  of 
the  upper  part  of  the  scrotum.  The  tissues  of  the  latter 
were  considerably  hypertrophied.  These  parts  werl 
removed  from  the  body  of  a  man  aged  sixty-five. 

The  diagnosis  of  adipose  tumours  occurring  in  th^ 
scrotum,  whether  originally  formed  there,  or  in  the 
spermatic  cord,  is  extremely  obscure.  I  have  already 
described  (page  558)  the  great  difficulties  experienced 
in  making  out  the  nature  of  a  large  fatty  tumour  which 
had  sprung  originally  from  the  upper  part  of  the  cord. 
In  Gray's  case  no  clear  decision  as  to  what  waa  thjM 
nature  of  the  growth  could  be  arrived  at  previous  fefl 
the  dissection  of  the  part ;  and  in  Hogg's  case,  althougli 
the  patient  had  suffered  for  nearly  four  years,  it  seems 
that  the  character  of  the  swelling  was  never  ascertained 
during  life. 

When  a  fatty  tumour  of  the  scrotum  attains  an  i 
convenient  size,  or  is  steadily  growing,  it  should  be  e 
cised,  and  the  sooner  this  is  done  the  less  will  ' 
risk.     Mr.  Lane  removed  a  large  tumour  of  the  I 

'  Traneaalions  of  Pathologioal  Society  of  London,  vol.  ti.  p.  232. 
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from  a  man,  aged  fifty-two,  in  St.  Mary's  Hospital 
The  left  testicle  was  embedded  in  the  tumour,  and 
removed  with  it.  The  patient  died  on  the  fourteenth 
day  from  diffuse  inflammation,  with  pelvic  abscess  and 
slight  secondary  bleeding.*  The  Himterian  Museum 
contains  the  section  of  a  fatty  tumour  which  weighed 
eleven  pounds,  and  which  was  excised  from  the  scrotum 
by  Mr.  Birkett,  without  interfering  with  the  testicles. 
The  patient  did  welL 

*  Lancet,  toL  ii.,  1865,  p.  724. 
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CHAPTER  IX. 

ELEPHANTIASIS  OP  THE  SCROTUM. 

Elephantiasis  is  a  disease  of  the  scrotum  occasioning 
a  tumour,  generally  large,  but  sometimes  of  enormous 
size.  It  is  rarely  seen  in  Europe,  but  is  of  very  com- 
mon occurrence  in  many  other  parts  of  the  globe.  It 
consists  in  a  morbid  thickening  or  hypertrophy  of  the 
tissues  of  which  the  scrotum  is  composed.  The  epi- 
dermis becomes  thickened,  rough  as  in  ichthyosis,  and 
intersected  with  fissures  or  chaps.  The  papillaB  are 
large  and  prominent.  The  corium  is  immensely  con- 
solidated, and  often  nearly  an  inch  in  thickness,  very 
dense,  and  tough.  The  chief  bulk,  however,  of  the 
tumour  is  formed  by  the  conversion  of  the  loose  con- 
nective tissue  of  the  scrotum  into  a  large  mass  of  fibro- 
connective  tissue,  and  by  dilated  lymphatics  gorged 
with  a  thick  jelly-like  albuminous  fluid.  The  lymphatic 
cells  vary  a  good  deal  in  size  ;  some  of  them  have  been 
found  large  enough  to  admit  the  extremity  of  the  little 
finger.  The  connective  tissue,  when  condensed  by  in- 
flammation, form  hardened  masses  in  the  substance  of 
the  tumour,  which  have  a  lardaceous  appearance  when 
cut,  or  resemble  cartilage ;  and  they  sometimes  un- 
dergo calcareous  degeneration.  In  some  cases  lobes  of 
fat  tissue  intermingle  with  the  fibrous  tissue.  The 
testicles  are  buried  in  the  morbid  mass  towards  its 
posterior  part,  but  they  are  usually  sound  in  structure. 
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Generally  there  is  a  quantity  of  serum  in  the  tunica 
vaginalis.  In  the  tumour  figured  at  page  601,  and 
also  in  a  case  operated  on  in  Calcutta,  there  was  a 
hydrocele  on  both  sides  embedded  in  the  diseased  parts. 
In  the  latter  instance  the  larger  hydrocele  contained 
between  five  and  six  pints  of  fluid.*  The  spermatic 
cords  are  elongated  several  inches,  owing  to  the  testicles 
being  dragged  downwards  during  the  growth  of  the 
tumour,  but  they  are  not  otherwise  diseased.  In  a 
remarkable  case  operated  on  in  Guy's  Hospital,  the  cre- 
master  muscles  were  nearly  as  thick  as  the  finger.'  The 
morbid  growth  is  lowly  organised.  Its  arteries  are 
chiefly  derived  from  the  external  pudic  and  perineal 
vessels;  but  these,  owing  to  the  magnitude  of  the 
tumour,  become  of  great  size.  The  veins  are  numerous, 
large,  varicose,  and  very  tortuous.  ' 

Elephantiasis  chiefly  affects  the  inhabitants  of  the 
warmer  regions  of  the  earth.  It  appears  to  be  endemic 
in  maiiy  parts  of  Asia  and  Africa,  and  is  a  very  common 
affection  in  the  East  Indies,  Syria,  Egypt,  Arabia,  and 
China.  A  moist,  relaxing,  as  well  as  a  hot  climate, 
seems  favourable  to  the  development  of  this  disease. 
Thus,  according  to  Dr.  Esdaile,  it  is  in  a  great  measure 
confined  to  Bengal  and  the  sea-board  of  India,  being 
rarely  met  with  in  Upper  India ;  and  in  Egypt  it  is 
also  principally  confined  to  the  Delta  of  the  Nile,  and 
is  seldom  seen  above  Cairo.  Elephantiasis  was  formerly 
considered  peculiar  to  Barbadoes ;  but  it  now  prevails 
in  the  other  West  India  Islands,  and  likewise  on  the 
continent  of  America.  Negroes  are  very  subject  to  it. 
It  is  not,  however,  confined  to  the  natives  of  warm 
climates,  though  they  more  frequently  suffer  from  its 

^  Calcatta  Quarterly  Journal,  No.  3. 
'  Medical  Gazette,  yol.  viii.  p.  95. 
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attacks  than  European  residents.    But  few  cases  of  tU*] 
disease  have  occurred  in  Europe.     Sir  W.  Blizard  pi 
Bented  to  the  College  of  Surgeons  a  good  specimen  of 
scrotum  and  prepuce  affected  with  this  disease  in  itKj 
early  stage,  which  appears  to  have  been  removed  aft 
death.      M.    Charles  Delacroix,  formerly  Minister  fof' 
Foreign  Affairs  in  France,  suffered  from  this  affection 
the  scrotum  for  fourteen  years.      The  tumour,  which 
weighed  thirty-two  pounds,  was  removed  by  operation, 
and  he  afterwards  recovered,'     Liston  excised  a  large 
tumour  of  this  kind,  wliich  weighed  upwards  of  forty» 
five  pounds,  from  a  young  man,  aged  twenty-two.     H 
had  commenced  when  he  was  only  ten  years  of  age, 
had    gone   on   increasing   gradually   from    that   tiny 
Delpech  operated  on  a  patient,  aged  thirty- five,  a  nati' 
of  Perpignan,  in  the  South  of  France,  whose  scrotum 
was  converted  into  a  large  mass  weighing  sixty  French 
pounds.'     Mr.  Wiblin  removed  from  a  man,  aged  forty, 
a  native  of  Southampton,  a  tumour  which  was  estii 
to  weigh,  during  life,  about  fifty  pounds. 

Elephantiasis  of  the  scrotum  is  a  disease  of  the  sami 
character  as  the  enlargement  of  the  extremities  coi 
monly  known    by  the    name  of  Barbadoes  ley ;  wii 
which,  indeed,  in  those  countries  where  the  disease 
prevalent,  it  is  hable  to  be  combined.     Elephantiasis 
the  scrotum,  however,  grows    to  a  greater  size    and 
makes  more  rapid  progress  than  the  same  disease  in  the 
leg,   owing  to  the  very  loose  textui'e  and   depending 
state  of  the  parts.     The  labia  pudendi  of  females, 
cially  in  warm  climates,  are  subject  to  a  similar  chf 
though  not  to  the  same  extent  nor  so  frequently  as 

'   Detonnes,  Opi5ratioii  de  Sarcoo&le. 
'  Edinb.  Medii^al  iu)d  Surgical  Journal,  vol.  xix.  p,  566. 
preserved  in  the  Hunterion  Musenm. 

'  Chirur^.  Cliniqite  de  Montpellier,  t  ii.  p.  5. 
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scrotum.  I  removed  a  large  tumour  of  the  kind,  in- 
volving the  right  labium  and  part  of  the  left,  from  an 
English  woman  twenty-five  years  of  age.  It  owed  its 
origin  to  a  hurt  at  the  age  of  eleven,  but  the  tumour 
had  grown  rapidly  during  a  recent  pregnancy. 

Elephantiasis  of  the  scrotum  appears  to  originate  in 
a  low  form  of  inflammation  of  the  integuments,  accom- 
panied with  enlargement  of  the  inguinal  glands,  pro- 
ducing obstruction  in  the  lymphatic  vessels,  and  giving 
rise  to  albuminous  engorgements  and  to  hypertrophy  of 
the  corium  and  subcutaneous  connective  tissue.  All 
we  know  of  the  history  of  the  disease  tends  to  show 
that  it  is  excited  by  a  malarious  influence. 

Recently  much  importance  has  been  ascribed  to  the 
presence  in  the  blood,  and  in  the  chylous  urine  of  pa- 
tients affected  with  elephantiasis,  of  the  nematoid 
entozoon,  Filaria  sanguinis  hoviinis.  It  has  been  ob- 
served in  these  cases  by  Dr.  T.  Lewis,'  Dr.  P.  Manson,' 
and  others.  The  special  influence  of  the  parasite  as  a 
cause  of  the  local  disease  requires  further  investigation. 
It  is  probably  not  an  essential  feature  of  elephantiasis, 
but  the  filaria  is  very  liable  to  occur  in  the  blood  of  all 
persons  residing  in  certain  tropical  and  malarious  cli- 
mates, where  mosquitoes  abound.* 

Sir  Joseph  Fayrer,  who  had  large  experience  of  the 
disease  in  India,  remarks  that  elephantiasis  affects  both 
sexes,  and  persons  of  all  ages  and  conditions  of  life. 
No  race  is  exempt ;  but  it  is  much  more  frequent,  rela- 
tively, in  the  dark  than  in  the  fair  races,  and  it  appears 

^  Lewiii  on  Nematoid  Hsematozoa,  p.  43. 
'  Medical  Reports,  Customs  Gazette,  ShaughaL 
'  The  development  of  filari»  in  the  body  of  the  mosquito  as  an  inter- 
mediate host,  and  the  deposit  of  eggs  by  the  female  in  water,  which  being 
drunk  enables  the  filarise  to  enter  the  human  body,  are  phenomena  of  con- 
siderable interest,  which  have  been  traced  out  by  Hanson. 
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that  men  suffer  in  a  much  larger  proportion  thaa 
women.  It  happens  to  all,  from  infancy  to  extreme  ola 
age,  but  i; 


I 


i  most  common  in  adult  and  middle  life,'     A 
few  cases  of  the  disease  in  a  comparatively  early  stage, 
and  occurring  in  persons  wlio  have  resided  in  the  West 
Indies,  have  come  under  my  notice. — In  1847,  I  sawi 
with  Mr.  Haynes  Walton,  a  gentleman,  aged  twent; 
eight,  a  native  of  Barbadoes,    recently  married,  and 
enjoying  tolerable  health,  who  had  been  In  this  country 
about  four  months.    The  whole  scrotum  was  considerably 
enlarged,  forming  a  doughy,  inelastic  swelling,  slightly 
indented  or  fissured  in  two  or  three  places.     The  skin 
was  liable  to  an  erythematous  redness,  attended  with 
an  itchy  sensation.     Its  sensibility  was  very  little  im- 
paired.    The  testicles  were  at  the  upper  part  of  the 
scrotum,    and    healthy,  with  the    exception   of  slight 
enlargement  and  induration  of  the  left,  the  result  of 
an  operation  for  the  radical  cure  of  a  hydrocele  per- 
formed some  years  previously.     A  portion  of  skin 
the  root  of  the  penis  was  a  little  red  and  puffy,  6' 
dently  affected  slightly  with  the  disease.     There  was 
diffused   swelling    in   the   left   groin,    and    the   up] 
femoral  glands  were  enlai^ed.      The  right  groin 
unaffected.     The  patient  first  observed  an  enlargem) 
of  the  scrotum  about  two  years  and  a  half  previous!; 
and   he    thought    that   it  had    increased  rather  than 
diminished  since  he  had  been  in  England. — In  1860, 
a  short,  stout  gentleman,  aged  forty-seven,  who  had 
resided  in  Barbadoes  twenty  yeai-s,   was  brought 
me    on    account   of  elephantiasis.     The  prepuce 
hypertrophied,    forming    an    awkward    swelling, 
preventing    retraction.     The    scrotum  consisted 
'  Tiie  Practitioner,  1876,  vol.  xv.  p.  86. 
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rugous  doughy  mass  of  integument,  the  enlargement 
being  greater  on  the  left  sida  The  left  testicle  was 
slightly  swollen,  firm,  and  tender.  The  glands  in  the 
left  groin  were  somewhat  enlarged.  The  patient  said 
that  the  swelling  of  the  scrotum  and  testicle  commenced 
about  ten  years  previously,  after  an  injury  in  bathing. 
The  prepuce  had  been  affected  only  a  year.  Both  pre- 
puce and  scrotum  were  increasing  in  size.  These  were 
genuine  cases  of  elephantiasis  in  the  early  stage  of  the 
diseasa — The  case  of  a  patient,  a  lad  from  Barbadoes, 
who  was  treated  with  considerable  success,  and  of  a 
gentleman  from  Surinam,  with  great  enlargement  of 
the  scrotum,  which  I  excised,  will  be  foimd  related  at 
pages  604  and  605. 

Symptoms. — Authors  describe  elephantiasis  as  com- 
mencing with  rigors,  followed  by  fever,  pain  in  the  loins 
and  groin,  heat  in  the  part  affected,  and  swelling  and 
tenderness  of  the  neighbouring  lymphatic  glands,  the 
scrotum  remaining  swollen  after  these  symptoms  subside. 
Similar  attacks  of  fever  and  inflammation  occur  more  or 
less  frequently,  and  at  various  intervals,  the  tumefaction 
being  increased  after  each  attack.  Dr.  Titley  states,* 
that  on  each  accession  of  fever  there  takes  place  an  eflRi- 
sion  of  lymph  into  the  cellular  membrane,  and  that  the 
part  affected  remains  swollen  for  a  longer  period  after 
each  attacL  After  several  returns,  the  quantity  of 
lymph  effused  being  greater  than  can  be  absorbed,  the 
limb  or  part  becomes  permanently  enlarged.  The  skin, 
as  the  disease  advances,  becomes  rough  and  rugged. 
Patients  will  live  for  many  years,  carrying  about  with 
them  an  enormous  leg  or  scrotum,  and  will  enjoy  excel- 
lent health,  except  during  the   occasional   attacks   of 

'  Dr.  Titlej  on  Diseases  of  the  Genitals  of  the  Male. 
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fever.  When  the  scrotum  is  the  part  affected,  after  i 
certain  time  the  tumour  increases  independently  of  th* 
febrile  attacks.  The  prepuce  is  sometimes  elongatt 
and  twisted,  and  hypertroplded  in  an  extraordinary 
de^ee,  forming  a  remarkable  projection  in  front  of  t 
Bcrotum.  The  prepuce  and  Bcrotum  may 
together  in  an  equal  ratio  ;  but  if  the  scrotum  only  1 
affected,  then  the  penis  becomes  drawn  in,  so  as  ulti 
mately  to  disappear,  and  become  completely  embedda 
in  the  tumour ;  the  elongated  prepuce  opening  by  i 
navel-like  aperture  on  some  part  of  the  anterior  surfaoel 
(see  Fig.  45),  or  even  at  the  very  end  of  the  tumour. 

When  the  disease  is  fully  established,  the  enlargement  J 
increases  gradually  and  constantly  for  many  years,  until  f 
at  length  the  swelling  reaches  an  enormous  magnitude.  1 
As  this  takes  place,  the  skin  is  borrowed  from  the  lower 
part  of  the  abdomen,  so  that  the  hair  on  the  pubes  be- 
comes thinly  scattered  on  the  front  and  upper  part  of  the 
tumour,  which  at  the  same  time  encroaches  on  the  peri-  • 
neum  behind.       The  tumour,  which  is  of  an  oval  or  J 
pyramidal  fonn,  the  apex  being  superior,  thus  becomea  J 
attached  to  the  body  by  a  thick  peduncle,  which  extends  I 
from  the  pubes,  occupies  the  whole  of  the  perineum,  and' J 
terminates  posteriorly  at  the  verge  of  the  anus.     Thel 
surface  of  the  swelling  is  sometimes  equal  and  smooth  jl 
more  generally  it  is  rough,  rugous,  and  tuberculated,  an4 
covered  in  various  parts  with  brownish  scales.     It  i 
often  ulcerated  in  different  places,  the  sores  being  coverec 
with  scabs,  or  discharging  a  sanious  matter.  The  tumour! 
feels  firm  and  solid  ;  and  sometimes,  when  handled,  cora- 
municates  an  indistinct  sense  of  fluctuation.     In  somBJ 
instances  it  pits  on  pressure,  but  the  density  and  thick*  i 
nees  of  the  skin  usually  prevent  the  part  from  receiving  J 
the  impression  of  the  finger.     Its  growth  is  unattended! 


ELEPHANTIASIS  OF   THE  SCROTUM.  601 

with  pain  :  the  part  is  by  no  means  tender,  and  bears 
rough  handling,  and  even  being  pricked  and  scratched, 
without  the  patient  suffering  uneasiness,  owing  to  the 
skin  having  lost  its  natural  sensibihty.  The  chief  in- 
convenience which  it  produces  arises  from  ifai  great  bulk 
and  weight ;  occasioning  deformity,  impeding  and  in 
many  instances  entirely  putting  a  stop  to  the  patient's 
movements,  and  interfering  with  micturition  and  the 
performance  of  the  genital  functions.  The  accompanying 


woodcut  is  taken  from  a  photograph  of  a  man  who  was 
in  the  Military  Hospital  at  Alexandria,  under  the  care 
of  Mr.  Farquhar.     The  tumour  reached  half  way  down 
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the  legs,  and  almost  entirely  prevented  the  patient  frra 
walking.     It  measured  at  its  greatest  diameter  thit 
feet  eight  inches.     It  was  excised,  and  weighed  seventy 
pounds  after  the  fluid  of  the  hydroceles  had  drained 
from  it.' 

Elephantiasis  is  sometimes  complicated  with  scrotal 
hernia  ;  and  generally,  as  has  already  been  observed, 
with  hydrocele.  There  is  scarcely  any  limit  to  the  size 
which  the  tumour  may  attain.  It  has  been  known  to 
acquire  such  a  magnitude  as  to  weigh  more  tlian  two 
hundred  pounds,'  exceeding  the  weight  of  the  rest  of 
the  body.  Baron  Larrey  met  with  a  case  in  Egypt  in 
which  the  tumour  was  estimated  to  weigh  fifty  kilograms, 
or  a  hundred  pounds ;  and  he  also  states  that  he  saw, 
in  different  parts  of  the  same  coimtiy,  ten  or  twelve 
more  cases  of  the  kind  nearly  as  large.  It  has  been 
found  to  measure  more  than  four  feet  in  circumference, 
and  almost  to  reach  the  ground  when  the  patient  is  in  , 
the  upright  position.  In  the  case  operated  on  by  Clot-B 
Bey,  the  morbid  mass,  which  weighed  one  hundred  and  * 
ten  pounds,  kept  the  patient's  legs  far  apart,  and  obliged 
him  to  remain  constantly  on  the  ground ;  it  was  so  bulky 
that  he  could  even  sit  upon  it.  In  the  figure  on  the 
next  page,  of  a  black  man  affected  with  elephantiasis, 
taken  from  Dr.  Titley's  work,  the  tumour  descended 
nearly  to  the  ankles. 

All  surgeons  who  have  had  much  experience  of  this 
disease  agree,  that  it  is  entirely  local,  and  tends  but 
little  to  impair  the  general  health  and  shorten  the 
duration  of  life.  The  tumour,  however,  when  of  great 
size,  is  liable  to  mortify.     Dr.   Hendy,  of  Bai'badoea,  i 


'  The  taee  ia  dexcribed  in  Ihe  London  AleJical  Gazette,  vol.  iiv.  p.  192. 
'  L'a*e  cited  from  "  Ephi^miSrideH  d'AUemagne"  by  Larrej,  Mdmoite*  i 
Cbirurgie  Militaire,  L  ii.  p.  115. 
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has  related  the  case  of  a  black  man  who  had  a  scrotal 
swelling  which  measured  sis  feet  in  circumference,  and 


twenty-four  inches  in  length.  A  mortification  of  tlie 
part  terminated  the  miserable  existence  of  this  poor 
creature.'  Dr.  Hendy  states,  that  five  other  cases 
had  come  within  his  knowledge  where  the  scrotmu, 
beuig  much  enlarged,  had  sloughed  leaving  the  testicles 
denuded. 

Diagnosis.  ^The  Bymptoms  of  this  disease  are  so 
remarkable,  that  it  can  scarcely  be  confounded  with 
any  other  affection,  (Edematous  thickening  of  the 
scrotum,  consequent  upon  chronic  diffuse  inflammation, 
is  the  only  disease  which  bears  any  resemblance  to  it. 

'  A  Viodicstion  of  the  Fact!  and  OpinionB  contained  in  a  Treatise  on  tLe 
Glandular  Diseasu  ol*  Barbadow,  p.  117. 
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The  rough  and  indurated  state  of  the  skin,  the  firm 
and  solid  nature  of  the  tumour,  and  Its  large  size,  are 
characters  quite  sufficient  to  mark  the  true  nature  of 
elephantiasis. 

Treatment. — Elephantiasis,  when  advanced  so  as  to 
produce  considerable  enlargement  of  the  scrotum,  is  an 
incurable  disease.  Various  local  applications  and  internal 
remedies  have  been  tried,  but  there  is  no  satisfactor] 
account  of  beneficial  effects  having  resulted. 

There  is  reason  to  beHeve  that  in  elephantiasis  i 
curling  in  young  subjects,  and  not  far  advanced,  much 
may  be  done  by  change  to  a  temperate  climate,  and  by 
suitable  treatment,  in  arresting  the  disease,  and  even.— 
in  reducing  the  swelling.     The  followliig  case  is 
couraging : — A  delicate-looking  lad,  aged  sixteen,  ■ 
suited  me  in  November,  1860,  at  the  recommendation 
of  Mr.  fiymonds,  of  Oxford,  on  account  of  elephantiasis 
of  the  penis  and  scrotum.     It  appeared  that  he  was 
born  in  England,  but  at  eight  years  of  age  went  witfa^H 
his  parents  to  Barbadoes.     About  three  years  ago  tM^H 
integuments  of  the  penis  and  scrotum  began  to  enlarge,  * 
and  had  continued  to  increase  until  his  return  to  this 
countiy  two  months  before.     Symonds  had  prescribed 
steel  medicines  and  iodine,  and  under  this  treatment 
the  swelling  of  the  integuments  and  of  the  inguinal 
glands  had  subsided  a  good  deal,  and  he  had  improved 
in  his  general  health.     On  examination  I   found  the 
integuments  of  the  penis  of  a  dusky  red  colour,  and 
remarkably  large  and  abundant.     The  prepuce  was  so 
voluminous  and  rugous  that  retraction  was  impossible. 
The  scrotum  also  Was  large,  baggy,  and   rugous,  and 
inconvenient  from  its  great  size.     The  glands  in  bol 
groins   were  enlarged,  especially  in  the  right..     I  ; 
commended  the  continuance  of  the  constitutional  treatr" 
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ment.  I  saw  the  lad  again  in  December,  1861,  after 
a  period  of  thirteen  months.  He  was  looking  much 
stronger,  and  feeling  quite  well.  The  integuments  of 
the  penis  and  scrotum  had  lost  the  dusky  red  colour, 
were  softer,  and  reduced  in  size.  The  prepuce,  though 
large  and  full,  could  be  retracted  without  diflBculty. 
The  enlargement  of  the  glands  on  the  left  side  had 
nearly  disappeared;  on  the  right  side  they  were  not 
much  reduced.  As  he  was  about  to  return  to  the 
West  Indies  in  the  spring,  I  advised  the  excision  of 
the  prepuce  and  of  an  oval  piece  from  the  scrotum. 
This  was  done  by  Symonds,  and  the  wounds  healed 
slowly.  He  returned  to  England  from  Barbadoes,  on 
his  way  to  Queensland,  in  May,  1865,  and  I  am 
informed  he  was  then  quite  welL 

Sir  Joseph  Fayrer  remarks  that  preparations  of  iodine 
in  combination  with  quinine,  arsenic,  and  iron  have  all 
been  found  usefril  to  a  certain  extent,  but  he  adds  that 
no  remedy  is  so  potent  as  change  of  climate  by  removal 
from  the  endemic  site  of  the  disease.  Europeans  re- 
turning to  Europe  have,  after  a  time,  lost  the  hyper- 
trophic changes  that  may  have  occurred.' 

When  the  enlargement  of  the  scrotiun  has  reached 
such  a  magnitude  as  seriously  to  interfere  with  the 
patient's  comfort  or  to  render  his  life  miserable,  there 
is  no  other  remedy  but  its  removal  by  the  knifa  The 
earlier  the  operation  is  performed  after  the  tumour  has 
attained  an  inconvenient  size  the  better,  for  there  is 
but  little  risk  in  excising  parts  consisting  only  of  the 
hypertrophied  tissues  of  the  scrotum  when  moderate  in 
size. — In  April,  1864,  a  gentleman,  aged  twenty -two, 
was  brought  to  me  on  account  of  elephantiasis  of  the 
scrotum.    He  was  bom  in  Surinam  of  European  parents, 

'  Lib.  cit  p.  91. 
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and  had  resided  there  all  his  life,  having  arrived  in 
England  only  a  few  days.  A  swelling  of  the  scrotum 
was  first  noticed  when  he  was  fifteen  years  of  age,  and 
afterwards  it  had  gradually  but  steadily  enlaiged  up 
to  two  years  ago,  since  which  no  increase  had  been 
noticed.  He  had  been  troubled  with  hydrocele  on  the 
right  side.  This  was  tapped  three  years  ago,  and 
twenty-four  ounces  of  fluid  were  drawn  off.  After  a 
second  tapping  the  sac  was  injected  with  hot  wine, 
which  was  followed  by  a  good  deal  of  inflammation,  and 
the  cure  of  the  hydrocele.  He  enjoyed  good  heaH 
I  found  a  considerable  hypertrophy  of  the  scrotui 
The  integuments  were  thickened,  rugous,  and  bagj 
forming  a  loose  mass  requiring  constant  support.  On 
both  sides  the  integuments  were  tliick  and  lumpy 
towards  the  groin.  The  penis  was  nearly  buried  in  the 
swelling.  The  testicles  could  be  easily  felt.  The  right, 
which  had  been  operated  on  for  hydrocele,  was  larger 
than  natural,  and  less  movable  than  the  left.  The 
scrotum  was  softer  and  less  swollen  after  rest  in  bed 
than  after  the  patient  had  been  some  time  in  the  erect 
posture.  The  lower  extremities  were  also  enlarged  and 
oedematous,  but  diminished  very  much  in  the  recumbent 
position.  He  stated  that  the  great  size  of  the  scrotum 
so  seriously  interfered  with  his  enjoyment  of  hfe,  that 
he  was  desirous  of  undergoing  an  operation  for  its 
removal,  and  he  had  come  to  England  for  that  purpose. 
Being  of  opinion  that  the  excision  of  the  greater  part 
of  the  mass  would  not  be  attended  with  any  spi 
risk,  I  recommended  the  operation.  ^May  30tj&,'j 
Chloroform  having  been  administered,  a  large  portion 
of  the  scrotum  of  the  shape  depicted  in  the  figure  was 
rapidly  excised.  The  upper  flaps  (a  a)  extending  to 
the  groins,  and  including  the  lumpy  masses  over  the.. 


and 
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spermatic  cords,  were  removed  by  raising  the  parts, 
and  transfixing  beneath  with  a  long  straight  bistoury, 
and  the  wounds  on  each  side 
were  then  connected  by  trans- 
verse incisions.  Just  sufficient 
scrotum  was  left  to  be  brought 
together  and  cover  the  tes- 
ticles. The  right  was  en- 
larged, and  there  was  fluid  in 
the  tunica  vaginalis  of  the  left. 
I  was  careftd  not  to  open  the 

sac,  in  order  to  avoid  inflammation  in  it.  But  little  blood 
was  lost,  and  about  a  dozen  vessels,  some  of  considerable 
size,  were  tied.  The  patient  bore  the  operation  well, 
and  went  on  favourably  until  June  2nd,  when  he  had  a 
sharp  attack  of  rigors.  As  he  had  suffered  from  ague 
in  Surinam  the  attack  was  attributed  to  this  cause, 
and  he  was  ordered  five-grain  doses  of  sulphate  of 
quinine  with  ten  minims  of  chloric  ether  at  short 
intervals.  There  was  no  return  of  the  aguish  symptoms 
and  the  medicine  was  soon  discontinued.  The  wound 
healed  steadily  by  granulation  with  water  dressings, 
and  afterwards  nitrate  of  silver  lotion.  The  lowest 
part  of  the  scrotum  was  the  last  to  close,  but  all  was 
quite  healed  by  July  10  th.  He  kept  his  bed  about 
three  weeks,  and  was  then  allowed  to  sit  up.  In  five 
weeks  he  was  able  to  take  carriage  exercise,  and  soon 
afterwards  to  walk  about.  The  scrotum  was  still  kept 
supported,  but  there  was  every  prospect  of  his  being 
able  to  discontinue  wearing  any  suspender.  The  hydro- 
cele on  the  left  side  had  diminished  so  much  that  it 
could  not  be  distinguished.  Some  months  afterwards 
he  returned  to  Surinam. 

There  are  few  operations  in  surgery  more  formidable 
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than  the  removal  of  elephantiasis  of  the  scrotum  when 
it  has  attained  a  very  great  size.  I  have  already  noticed 
cases  in  which  large  tumours  of  the  scrotum  have  been 
Buccesafully  removed  in  Europe  by  Delonnes,  Liston,  and 
Delpech.  Tumours  even  of  a  much  greater  size  have 
been  excised  in  Asia  and  Africa,  and  the  patients  have 
afterwards  recovered.  Dr.  Titley  suceessfiiUy  removed 
firom  a  young  man,  a  negro,  a  tumour  weighing  seventy 
pounds,  which  is  represented  in  the  engraving  at  page 
603.  Dr.  Esdaile  removed  from  a  Hindoo,  aged  twenty- 
seven,  in  Calcutta,  a  mass  which  weighed  one  hundred 
and  three  pounds,  and  was  as  heavy  as  the  man's  wholi 
body.  Clot- Bey  excised  one  weighing  one  hundi-ed 
ten  pounds.'  Both  patients  recovei'ed  from  the  o] 
tion.  There  is  nothing  in  the  situation,  structure, 
relations  of  the  tumour  offering  any  objection  to  ita 
removal  Its  situation  is  external  to  the  important 
cavities ;  integuments  ai-e  the  parts  afiected ;  and  the 
only  organs  in  any  way  involved  are  the  testicles  and 
penis.  But  owing  to  the  great  extent  of  the  parts 
divided,  and  the  size  of  the  vessels  supplymg  a  morbid 
mass  of  the  magnitude  which  many  of  these  tumours 
acquire,  the  operation  becomes  very  dangerous ;  and 
patients  have  died  from  hiemoiThage  during  or  imnii 
diately  after  its  performance.  In  Liston 's  operation 
flow  of  blood  was  instantaneous  and  abundant.  Before- 
half  the  vessels  could  be  tied  the  patient  sunk  off'  the 
table,  without  pulse,  and  with  relaxed  muscles.  He 
was  only  saved  by  being  freely  plied  with  strong 
whisky.  Aston  Key  removed  from  Hoo  Loo,  a  native 
of  China,  aged  thirty-two,  who  came  over  to  this  country 
on  purpose  to  undergo  the  operation,  a  tumour  of  the 
scrotum  which  weighed  fifty-six  pounds  eight  ounces. 
'  HisUiire  d'une  Tumeur  Klepiiantiaque  du  Scrotum. 
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The  operation  was  performed  in  Guy's  Hospital,  and 
was  very  protracted,  having  lasted  an  hour  and  forty 
minutes.  The  patient  died  a  few  minutes  after  its 
termination  from  loss  of  blood.*  A  tumour  weighing 
fifty-six  pounds  was  excised  by  Dr.  Goodeve,  of  Cal- 
cutta ;  but  the  patient,  a  man  forty-five  years  of  age, 
lost  between  thirty  and  forty  ounces  of  blood,  and 
gradually  sank,  and  died  in  about  six  hours  after  the 
operation.  Titley  has  also  recorded  a  remarkable  case 
in'^.hich  a  ra^l^Ung  one  hundred  and  ,ix.y.av. 
pounds,  and  measuring  two  feet  five  inches  in  length 
and  five  feet  ten  inches  in  circumference,  was  removed 
from  a  slave  at  St.  Christopher  by  Mr.  Wilks,  a  sur- 
geon. The  operation  occupied  nearly  eight  hours ;  a 
copious  venous  haemorrhage  followed  each  stroke  of  the 
knife,  and  the  man  died,  apparently  from  exhaustion, 
towards  its  conclusion.  Sir  Joseph  Fayrer  excised  a 
scrotal  tumour  weighing  one  hundred  and  ten  pounds. 
The  patient  died  exhausted  fourteen  hours  after  the 
operation.' 

In  recent  years  an  important  improvement  in  suigeiy 
has  tended  greatly  to  diminish  the  risks  from  h»mor. 
rhage  which  occur  in  excising  these  large  tumours.  I 
allude  to  Esmarch's  elastic  band  and  constricting  belt. 
Professor  Partridge;  of  Calcutta,  has  recorded  three 
cases  of  excision  of  scrotal  tumour  in  which  this  plan 
was  adopted  with  great  advantage.  One  weighed 
thirty-five  pounds,  a  second  upwards  of  twenty-nine 
pounds,  and  a  third  forty-five  pounds.  All  three 
patients  recovered.  To  these  Dr.  K.  McLeod  has  added 
a  case  in  which  he  removed  a  tumour  which  weighed 
nearly  forty-two  pounda     Very  little  blood  was  lost 

^  Medical  Gazette,  vol.  viii.  p.  93. 
*  Clinical  Obaerrations  in  India,  p.  431. 
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and  the  man  recovered.'  In  thin  patients  arterial 
hfEmorrhage  may  be  further  controlled  by  compression 
of  the  aorta  with  the  abdominal  tourniquet. 

Before  undertaking  the  removal  of  a  large  tumour 
produced  by  this  disease,  it  is  necessary  to  determinq 
whether  the  penis  and  testicles  can  be  preserved.  £■■ 
the  operation  expedition  is  of  the  greatest  momentw 
and  the  patient's  safety  might  be  compromised  by  a 
tedious  dissection  in  order  to  preserve  those  parts. 
Surgeons  have  commenced  with  the  intention  of  leaving 
them  ;  but,  in  consequence  of  the  alarming  loss  of  blood, 
the  attempt  has  been  abandoned  in  the  course  of  the 
operation.  This  was  the  case  in  Listen's  operation,  and 
likewise  in  Key's ;  the  patient's  powers,  in  the  latter, 
having  become  so  depressed,  that  Sir  A.  Cooper,  who 
was  present,  proposed  that  no  fiirther  attempts  should 
be  made  to  save  the  penis  and  testicles,  which  were  ac- 
cordingly excised.  Clot-Bey  and  Titley  succeeded  in 
saving  the  penis,  but  they  were  obliged  to  remove  the 
testicles.  Dr.  Esdaile,  who  has  had  considerable  ex- 
perience at  Calcutta,  having  performed  no  less  than  one 
hundred  and  sixty-one  operations,  states,  that  he  never 
attempts  to  preserve  the  testicles  when  the  tumour  ia 
above  fifty  pounds  (unless  the  man  is  strong  and  robu8t)s 
but  the  penis,  with  one  exception,  has  been  alwayH 
saved,  however  large  the  mass.  Delpech  succeeded, 
after  a  tedious  and  difficult  dissection,  in  saving  these 
parts  in  his  operation,  and  the  patient  recovered.  The 
tumour  weighed  sixty  pounds  The  adoption  of 
Esmarch's  bandage  may  now  enable  the  surgeon  to 
preserve  the  testicles  in  cases  in  which  they  wouldj 
formerly  have  been  sacrificed. 

Before  the  removal  of  tumours  of  great  size  it  will  \ 
'  IndUn  Medii'ftl  Gwette,  .l«ii.  1875. 
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desirable  to  keep  the  part  elevated  above  the  level  of  the 
body  for  thirty  minutes  or  longer  in  order  to  diminish 
the  amount  of  venous  blood.  Some  apparatus  may  be 
used  to  &cilitate  the  movements  of  the  large  mass  during 
the  operation.  A  triangular  board  with  a  handle  at  the 
broad  end  is  recommended  by  Drs.  Muller  and  Manson. 
Ether  should  be  given  to  prevent  pain  and  duninish 
the  shock  of  the  operation.  A  strong  broad  elastic 
bandage  may  then  be  applied  around  the  tumour,  and  its 
neck  may  be  encircled  afterwards  by  a  strong  elastic  belt, 
care  being  taken  previously  to  reduce  any  hernial  pro- 
trusion. When  no  attempt  is  made  to  save  the  testicles 
the  operation  is  of  a  simple  nature.  The  penis  is  to  be 
first  dissected  out  from  the  front  of  the  tumour,  and 
then  its  peduncle  is  to  be  divided  near  its  attachment 
to  the  body  by  rapid  strokes  made  with  an  amputating 
knife,  including  in  one  sweep  the  spermatic  cords,  which 
latter  should  be  immediately  seized  with  the  fingers  by 
assistants  to  prevent  their  retracting.  If  any  part  of 
the  integuments  be  sufficiently  sound  to  form  a  flap  to 
cover  the  large  open  woimd,  the  surgeon  must  take 
advantage  of  it,  and  modify  the  operation  accordingly. 
When  the  intention  is  to  preserve  the  genital  organs, 
three  flaps  of  appropriate  size  must  be  formed :  one  in 
front  to  cover  the  penis,  and  two  others,  one  on  each 
side,  to  be  brought  together  in  order  to  invest  the  tes- 
ticles in  the  manner  practised  by  Delpech.  In  cases 
complicated  with  hernia  the  sac  is  usually  adherent  to 
the  diseased  tissues  around,  and  requires  to  be  detached 
with  caution,  which  tends  to  delay  and  increase  the 
difficulties  of  the  operation.'  Active  assistants  must  be 
ready  with  their  fingers  to  close  the  mouths  of  the  bleed- 

^  In  one  case.  Dr.  Ballingall  cat  off  the  end  of  a  hemiaT  sac,  and  a  gush 
of  turbid  fluid  flowed  out,  but  no  peritonitis  ensued. 
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ing  vessela  Finn  pressure  on  the  cut  surface  by  means 
of  a  large  sponge,  expertly  applied  so  as  to  follow  the 
surgeon's  knife,  will  be  found  a  good  way  of  arresting 
the  bleeding  until  the  surgeon  is  ready  to  secure  the 
vessels.  The  small  bull-dog  forceps  will  be  useful  in 
closing  the  large  veina  All  bleeding  points  should  be 
tied  to  prevent  the  risk  of  secondary  bleeding. 

The  causes  of  death  after  operation  are  shock,  haemor- 
rhage, tetanus,  pyaemia,  and  embolism.  When  we  consider 
the  formidable  character  of  these  operations  the  success 
attending  them  is  very  great,  and  the  imimense  wound 
heals  readily.  In  the  large  number  of  one  hundred  and 
sixty-one  operations  performed  by  Dr.  Esdaile,  the  mor^ 
tality  was  only  five  per  cent.  Dr.  Ballingall  operated  in 
twenty-one  cases  in  Bombay,  and  had  only  two  deaths. 
In  one  case  of  recovery  the  tumour  weighed  106 J 
pounda*  Since  the  adoption  of  recent  improvements 
in  preventing  haemorrhage  in  these  excisions,  the 
statistics  of  results  are  likely  to  be  still  more  favour- 
able. 

^  Trans.  Med.  and  Phjs.  Soo.,  Bombay,  1862. 


CHAPTEK  X. 


LYMPH      SCROTUM. 


Allied  to  elephantiasis,  and  dependent  on  the  same 
causes,  is  a  peculiar  affection  of  the  scrotum,  described 
by  Dr.  Patrick  Manson,  of  Amoy,'  and  by  Dr.  Macleod, 
of  Calcutta ;'  by  the  former  under  the  name  of  Lymph 
Scrotum^  and  by  the  latter  of  Varix  LymphaHais.  To 
Dr.  Vandyke  Carter,  however,  belongs  the  credit  of 
first  bringing  this  affection  to  the  notice  of  the  profes- 
sion, in  a  paper  published  in  1861.*  Lymph  scrotum 
has  been  observed  chiefly  in  tropical  climates,  but 
especially  in  malarious  districts  in  India  and  China. 
Manson  gives  the  following  history  of  the  disease : — 

"  The  patient  of  any  age,  from  eighteen  to  seventy- 
two,  has  probably  been  subject  to  attacks  of  malarial 
fever ;  usually  he  has  had  many  attacks,  but  sometimes 
only  one.  During  a  paroxysm  of  the  fever  the  scrotum 
and  inguinal  glands,  or  perhaps  the  testicles,  become 
inflamed.  Such  attacks  of  fever  and  inflammation  may 
be  repeated  many  times,  and  usually  during  one  of 
these  an  abscess  forms  in  the  scrotum.  After  one  of 
these  attacks,  the  swelling  of  the  parts  having  some- 
what subsided,  vesicles  are  discovered  on  the  surface  of 
the  thick  and  roughened  scrotum  :  after  a  time  one  of 

*  Medical  Reports,  Custoins  Gazette,  Shanghai,  1873. 
*  Indian  Medical  Gazette,  1874,  p.  204. 
'  Trans.  Med.  and  Phys.  Society  of  Bombay,  1861.     See  also  a  paper  by 
Carter  in  the  Medioo-Chirurgical  Transactions,  voL  xlv.  1862. 
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these  vesicles  bursts  spontaneously,  or  is  opened,  and  I 
large  quantity  of  stniw-serous-looking  fluid  escapi 
The  opening  thus  made  is  maintained  for  several  days, 
and  when  about  eight  or  ten  ounces  or  more  of  fluid 
have  run  away,  heals.  The  bulk  of  the  scrotum  is  much 
reduced  by  the  discharge  ;  after  a  very  few  days,  howi^ 


[After  Carfer.i 

ever,  the  fluid  rcivccumulates,  the  vesicles  refill,  and  tfael 
affected  parts  become  as  big  and  cumbersome  as  before.  I 
In  every  case  the  inguinal  glands  are  enlarged." 

The  fluid  discharged  from  the  vesicles  is  undoubtedly  I 
chyle.  It  is  described  by  Fayrer  as  milky,  and  coeigu- , 
lating  rapidly.  Carter  and  MiUison  regard  the  aflection  J 
of  the  scrotum  as  depending  on  enlai^ement  of  the 
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guinal  glands  arresting  the  circulation  through  the 
Ijonphatics  and  causing  dilatation^  thickening,  and  a 
varicose  condition  of  these  vessels.  Rindfleisch  has 
described  Ijmaph  scrotum  as  a  variety  of  ordinary 
elephantiasis,  under  the  term  Pachydermia  lyniphangi'- 
ectatica.  He  states  that  the  vesicles  are  not  produced 
by  detachment  of  the  cuticle,  but  are  really  cavities  in 
the  uppermost  layers  of  the  cutis  itself,  and  he  considers 
that  the  superficial  sub-papillary  network  of  lymphatic 
vessels  has  undergone  partial  ampulliform  dilatation. 
All  the  vesicles  are  lined  with  the  weU-known  mosaic  of 
endothelial  cells,  which  places  their  origin  from  dilated 
lymphatics  beyond  all  doubt.  Eindfleisch  believes  that 
the  overgrowth  of  the  unstriped  muscular  fibres  is  the 
chief  cause  of  the  affection,  by  hindering  the  circulation 
of  the  lymph  in  the  substance  of  the  coriimi  proper.' 

Carter  states  that  the  affection  may  be  limited  to  one 
side  of  the  scrotum.  In  one  of  his  cases  the  patient,  a 
Hindoo,  also  passed  chylous  urine  at  times.  A  remark- 
able circumstance  in  lymph  scrotum,  as  in  elephantiasis, 
is  the  occurrence  in  the  blood  and  in  the  chylous  dis- 
charges of  the  FUaria  sanguinis  hominis.  They  have 
been  observed  by  Lewis*  and  by  Hanson'  in  several 
cases  of  this  affection.  The  influence  of  filariae  in  the 
blood  in  producing  the  local  disease  is  at  present  unas- 
certained ;  but  Hanson,  who  regards  elephantiasis  and 
lymph  scrotum  as  pathologically  the  same  disease, 
evidently  attributes  great  etiological  importance  to  their 
presence. 

Lymph  scrotum  differs  fi:om  elephantiasis  in  the 

^  Lib.  cit.y  vol.  i.  p.  380. 
*  Nematoid  Hsematozoay  p.  46. 
*  Medical  Keports,  Shanghai,  1875.     Dr.  Manson's  yalnable  papefs  on 
Lymph  Scrotani  are  reprinted  in  the  Medical  Times,  toL  ii.  1875,  and 
vol.  ii.  1877. 
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circumstance  that  the  scrotum  is  distended  by  lymph 
rather  than  hypertrophied,  so  that  it  collapses  when 
excised,  as  in  Fayrer's  case ;  and  also  it  has  vesicles  on 
the  surface.  It  appears,  however,  that  the  two  affec- 
tions  may  be  combined,  aa  in  a  caae  described  by 
Hanson,  in  which  the  mass  removed  by  operation 
weighed  two  and  a  half  pounds.' 

Fayrer  excised  a  lymphoid  scrotal  tumour,  the  size  of 
a  cocoa-nut,  from  a  Bengali  lad,  aged  eighteen.  The 
prepuce  was  also  affected.  The  tumour,  which  weighed 
little  more  than  a  pound,  shrank  and  curled  itself  up 
remarkably.  The  tissue  subjacent  to  the  epidermis  was 
characterised  by  nimierous  interlacing  and  intercommu- 
nicating sinuses  and  cells.  There  was  only  slight 
haamorrhage,  and  the  parts  healed  by  granulation.' 

*  Medical  Times,  March,  1878,  p.  221,  case  26. 
'  Clinical  Surgery  in  India,  p.  352. 
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Fibrous  or  connective  tisBue  tumours  occurring  in  the 
scrotum  form  round  or  oval  masses,  arranged,  when  of 
large  size,  in  lobes,  and  are  enclosed  in  a  fibrous  capsule. 
The  smaller  growths  are  composed  of  a  close-set  fibrous 
tissue,  which  is  sometimes  dense  and  compact  hke  the 
fibrous  tumour  in  the  uterus.  Tlie  larger  tumours  con- 
sist also  of  dense  fibrous  tissue  mixed  with  a  large 
amoimt  of  a  loose  pliant  fibro-connectlve  tissue  infil- 
trated with  more  or  less  serous  fluid.  The  elongated 
filaments  characteristic  of  fibre  tissue  are  readily  recog- 
nised. Fat  cells  are  sometimes  interspersed  with  the 
delicate  filaments  ;  and  in  the  more  dense  tumours, 
masses  of  cartilage  and  calcareous  matter  have  been 
found  embedded. 

Fibrous  tumours  are  of  slow  formation,  but  show  a 
constant  tendency  to  increase.  They  occur  usually 
about  the  middle  period  of  Ufe,  but  the  larger  growths 
have  been  observed  chiefly  in  persons  advanced  in  age. 
In  a  remarkable  case  (related  at  page  619)  a  fibro- 
eellular  tumour  was  developed  soon  after  birth. 
Tumours  of  a  fibrous  character  are  formed  in  other  parts 
where  loose  connective  tissue  abounds.  Some  years 
ago  I  excised  one  from  the  labium  of  a  female,  aged 
forty-fiva 

Fibrous  tumours  of  the  scrotum  sometimes  attain  an 
immense  size.     One,  a  section  of  which  is  preserved  in 
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the  Hunterian  Museum,  weighed  twenty-three  pounds, 
and  measured  twenty-tliree  and  a  half  inches  in 
circumference.  It  was  taken  after  death  from  a  man 
aged  seventy-five,  Paget  has  described  two  cases 
which  came  under  his  notice  in  St.  Bartholomew's 
Hospital  In  a  man,  aged  seventy-four,  the  tumour  was 
found  after  death  to  weigh  twenty-four  pounds.  In 
another  man,  seventy  years  old,  the  tumour  was  of  great 
size,  and  caused  sloughing  and  hemorrhage,  from  which 
the  patient  sank.'  Lesauvages  has  noticed  the  case  <if 
a  man,  aged  seventy,  who  had  a  scrotal  fibrous  tumour 
which  weighed  forty-four  pounds,  and  was  of  so  great  a 
size  that  as  the  patient  sat  with  it  resting  on  his  thighs 
it  reached  beyond  bis  knees  and  up  to  the  sternum.' 

Diagnosis. — A  small  fibrous  growth,  especially  if 
attached  to  the  tunica  vaginalis,  might  be  mistaken  fur 
an  encysted  hydrocele  of  the  testicle,  but  the  distinction 
is  easily  made  by  attention  to  the  firmness  of  the  swell- 
ing and  the  absence  of  transparency.  A  fibrous  tumour 
of  great  size  might  be  regarded  at  first  sight  as  an 
elephantiasis,  but  the  nature  of  the  case  would  be  easily 
recognised  by  the  circumstance  of  the  skin  being  sound 
and  movable  over  the  growth. 

Treatment. — The  only  mode  of  dealing  with  these 
tumours  is  to  excise  them,  and,  if  thoroughly  removed, 
there  is  but  little  liabifity  to  a  recurrence  of  the  disease. 
I  excised  a  tumour  of  the  kind  from  the  scrotum  of  a 
gentleman  aged  fifty-one.  It  had  formed  very  slowly, 
having  been  first  observed  about  twenty -four  years  ago. 
In  1835,  the  patient  consulted  Aston  Key.  At  that  time 
the  tumour  was  very  small,  and  was  regarded  as  of  otta 
consequence.      When  I  saw  it  four  years 


'  Lectures  on  Surgical  Patholog-y,  vol.  ii.  p.  112. 
'  Archive*  G^niSraJeB  de  MiJdecine,  4°  sSrit,  t.  i>.  p.  212. 
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tumour  was  very  prominent  in  front  of  the  left  sperma- 
tic  cord,  just  above  the  testicle,  which  was  somewhat 
depressed.  The  surface  of  the  tumour  was  very  irre- 
gular and  uneven,  and  it  had  the  firmness  and  density 
of  cartilage.  It  was  connected  with  the  spermatic  cord, 
but  was  quite  distinct  frx)m  the  testicle.  It  was  the 
seat  of  very  little  tenderness  or  pain.  The  tumour, 
with  a  portion  of  the  skin  closely  investing  it  in  front, 
was  excised  on  the  9th  of  January,  1859.  Its  back  part 
was  attached  to  the  sheath  of  the  spermatic  cord,  but 
none  of  the  structures  of  this  part  were  exposed  in  the 
operation.  Care  was  taken  to  excise  every  lobule  and 
portion  of  the  growtL  The  patient  recovered  favour- 
ably from  the  operation. 

The  tumour  was  about  the  size  of  a  small  orange,  but 
of  an  oval  shape.  It  was  composed  of  a  large  number 
of  small  lobules  of  various  sizes,  each  lobule  having  a 
distinct  capsule.  The  lobules  were  somewhat  loosely 
connected  by  fibro-cellular  tissue.  Examined  micro- 
scopically, the  tumour  was  found  to  consist  of  white 
fibrous  and  fibroid  tissue,  bloodvessels  of  recent  forma- 
tion, and  elongated  nuclei  interspersed  with  much 
moleculo-granular  matter,  and  infiltrated  with  albumen 
and  fat.  There  was  also  a  stroma,  resembling  the 
matrix  in  which  cartilage  is  formed.  In  1865,  six 
years  after  the  operation,  there  had  been  no  return  of 
the  disease.  In  1874  the  patient  showed  me  a  firm 
hard  elongated  swelling  scarcely  the  size  of  an  almond. 
It  was  growing  so  slowly  that  I  did  not  recommend  its 
removal. 

In  October,  1869,  I  saw,  in  consultation  with  Mr. 
James  Lane,  a  healthy  little  boy,  two  and  a  half  years 
of  age,  who  had  a  large  tumour  on  the  right  side  of  the 
scrotum.     He  was  bom  in  Ceylon  of  English  parents. 
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and  had  been  in  Europe  a  few  months.  A  swelling 
was  first  observed  when  he  was  only  two  months  old, 
and  it  had  since  steadily  increased,  but  not  much 
latterly.  The  whole  scrotum,  but  more  especially  its 
right  side,  was  distended  by  a  large  tumour  which 
measured  eight  and  a  quarter  inches  in  its  largest  cir- 
cumference. The  scrotum  was  smooth,  and  the  tumour 
was  dense  aud  firm.  The  right  testicle  could  not  be 
discerned.  The  left  was  felt  quite  separate  from  the 
tumour.  There  was  no  enlargement  of  the  spermatic 
cord.  The  tumour  was  excised  by  Mr.  Lane,  and  I 
assisted  him  in  the  operation.  It  was  capsulated  and 
easily  detached  from  the  scrotum.  The  testicle,  with 
an  elongated  cord,  was  found  at  the  back  part,  and  was 
separated  without  difficulty  and  left  in  the  wound. 
Two  vessels  in  the  perineum,  one  of  large  size,  were 
secured,  and  the  edges  of  the  wound  were  then  brought 
together  with  sutures.  It  healed  up  favourably.  The 
tumour  proved  to  be  fibro-cellular. 

The  excision  of  a  fibrous  tumour  of  the  scrotum 
should  be  performed  at  an  early  period.  When  first 
developed,  it  is  but  loosely  attached  in  tlie  scrotum, 
but  soon  gets  comiected  to  the  coverings  of  the  testicle, 
and  on  attaining  a  large  size  cannot  be  removed  sepa- 
rately from  the  gland-  The  late  Sir  Wilham  Fergusson 
informed  me  of  one,  about  the  size  of  a  walnut,  which 
he  excised  from  a  man,  aged  seventy-three,  in  King's 
College  Hospital,  It  lay  in  close  contact  with  the 
tunica  vaginalis  on  one  side,  and  care  was  required  in 
order  to  avoid  opening  that  membrane.  Hilton  re- 
moved a  fibrous  tumour,  nearly  the  size  of  two  fists, 
from  the  scrotum  of  a  man  aged  thirty.  It  adhered  so 
firmly  to  the  tunica  vaginalis  that  a  portion  of  the 
membrane  had  to  be  excised  with  it'  Heath  excisod,  < 
*  Med.  Times  and  Gazette,  vol.  vii.  p.  679. 
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from  a  man  aged  fifty-six,  a  large  fibrous  tumour,  which 
was  closely  attached  to  the  back  of  the  epididymis  and 
the  tunica  vaginalis,  so  that  the  testicle  also  had  to  be 
removed.* 

When  a  fibrous  tumour  attains  a  great  size,  its  re- 
moval  becomes  a  formidable  operation.  Mott,  of  the 
United  States,  excised  an  enormous  fibrous  mass  fi-om 
the  scrotum  of  a  man  about  seventy-three  years  of  age. 
The  scrotum  was  twelve  to  fifteen  times  its  ordinary 
bulk,  and  was  filled  with  tumours  of  a  stony  hardness, 
from  the  size  of  nutmegs  to  that  of  a  large  pea.  The 
tumours  had  all  a  very  white  appearance;  and  the 
integuments  over  two  or  three  of  the  largest,  having 
been  ulcerated  for  upwards  of  a  year,  poured  forth  a 
fetid  discharge.  A  white  substance,  resembling  mortar, 
was  discharged  fix)m  these  openings.  The  disease  was 
upwards  of  twenty  years*  duration,  and  had  been 
gradually  increasing,  the  timiours  multiplying  as  the 
scrotum  augmented  in  size.  The  whole  of  the  disease 
was  removed,  and  the  patient  recovered  fi:om  the  ope- 
ration, and  at  the  end  of  three  years  afterwards  he  was 
enjoying  excellent  healtL*  Mr.  OTerrall  removed  a 
large  tumour  of  a  similar  kind  fix)m  the  scrotum  of  a 
man  forty-four  years  of  age,  in  St.  Vincent's  Hospital, 
Dublin.  Repeated  bleeding  fi-om  an  ulcer  on  the  sur- 
fitce  was  exhausting  his  strength.  He  recovered  fi-om 
the  operation,  but  died  some  months  afterwards  of 
phthisis.  From  the  account  given  of  the  timiour,  it 
seems  probable  that  it  was  originally  developed  in  the 
spermatic  cord.' 

^  FathoL  Trans.,  vol.  zvi.  p.  183. 

'  Fhiladelphia  Joornal,  as  quoted  in  the  London  Medical  and  Fhysical 
Jonmal,  vol.  l?iii.  p.  516. 

*  Dablin  Quarterly  Journal,  vol.  i.  p.  521,  and  Faget's  Lectures,  toL  ii. 
p.  113. 


CHAPTER  XIL 

CARTILAGINOUS  AND  BONT  TUMOURS  OF  THE 

SCROTUM. 

Tumours  consisting  of  cartilage  or  bone  are  extremely 
rare  in  the  scrotum.  Dr.  Kerr  has  described  the  case 
of  a  Chinaman,  aged  twenty-eight,  who  was  admitted 
into  the  Ophthalmic  Hospital,  Canton,  in  consequence 
of  a  hard,  dense,  slowly-growing  scrotal  tumour,  the 
size  of  an  in&nt's  head.  It  was  excised,  together  with 
the  left  testicle,  which  was  situated  below  it.  It 
weighed  five  pounds,  and  consisted  of  numerous  carti- 
laginous  lobes  of  various  sizes,  in  which  large  quantities 
of  bone  were  developed.  Numerous  hard  spiculae  were 
scattered  throughout  the  tumour,  but  there  was  a 
portion,  consisting  of  a  compact  plate  and  radiating 
spicules,  attached  to  a  firmer  base.  Microscopic  exami- 
nation proved  it  to  be  genuine  bone.  From  the  position 
of  the  testicle,  it  is  probable  that  the  tumour  grew  first 
in  the  spermatic  cord.' 

*  North  American  Medioo-Chirurgioal  Review,  Jannary,  1858. 


CHAPTER  XIIL 

CYSTIC  TUMOURS  OF  THE  SCROTUM. 

Tumours  composed  of  single  and  of  multiple  cysts  are 
liable  to  occur  in  the  scrotimi,  but  are  very  rara  They 
are  not  malignant,  and  if  wholly  excised,  are  not  liable 
to  reappear.  I  am  indebted  to  Mr.  Crompton,  of  Bir- 
mingham, for  kindly  furnishing  me  with  the  particulars 
of  an  interesting  case  of  this  disease : — T.  A.,  when 
about  eight  years  of  age,  was  observed  to  have  two  or 
three  small  cysts  in  the  scrotum.  They  were  of  the 
size  of  a  horse-bean,  and  situated  beneath  the  integfu- 
»e.ta  In  the  course  of  a  few  months  they  ino3^ 
considerably  in  size,  and  fresh  cysts  appeared.  There 
were,  perhaps,  as  many  as  twenty  or  thirty — some  of 
the  size  of  a  pea,  others  as  large  as  a  kidney  bean. 
They  caused  no  pain  or  inconvenience.  Mr.  Elkington, 
who  had  charge  of  the  patient,  having  used  friction 
with  iodine  and  merciuial  ointments  without  effect, 
pimctured  the  cysts  several  times  with  a  grooved  needle, 
and  afterwards  applied  pressure  with  adhesive  plaster, 
but  without  any  advantage.  The  fluid  evacuated  was 
invariably  transparent  and  serous.  After  the  disease 
had  existed  four  or  five  years,  Elkington  took  the  lad 
to  London  to  see  Sir  A.  Cooper,  who  recommended 
graduated  pressure,  which  was  applied  for  two  years, 
but  without  benefit.  The  patient  was  afterwards  lost 
sight  of  until  he  came  under  the  care  of  Crompton  in  the 
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General  Hospital,  Birmingham,  in  1849,     He  was 

about   twenty-two  years    of  age.      Tlie  testicles 

Flo,  49.  healthy.     Below  them,  ii 

substance,  as  it  were,  of  the 
scrotum,  a  number  of  elastic 
globular  bodies  could  be  fe 
and  behind,  a  hardened 
inflamed  portion  of  the  in- 
tegument, which  was  tender 
on   pressure,    and    the   chief 
source  of  his  annoyance.  The 
disease  appeared  to  involve 
the   septum,  and  to  spread 
from  thence  towards  the  crura 
of  the  penia     The  condition 
of  the  scrotum  is  represented 
in  Fig.  49.    Crompton  excised  the  whole  of  the  diseased 
mass.     The  wound  healed  by  granulation,  and  the  man 
afterwards  went  to  India  as  a 
^'"-  ^-  soldier.     The  part   removed  re- 

sembled the  cystic  sarcoma  of 
the  breast.  The  cysts  were  of 
various  sizes,  and  contained 
transparent  fluid.  The  annexed| 
woodcut  is  taken  from  a  drawB 
ing  of  the  tumour  sent  me  by 
Crompton. 

Bauchet  has  minutely  recorded 
a  case  of  cystic  tumour,  which 
had  formed  slowly  in  the  scrotum 
of  a  man  aged  thirty.  It  ac- 
quired the  size  of  a  small  hen's 
egg,  and  on  puncture  was  found  to  be  filled  with  a 
yellow  viscid  fluid.     The  diagnosis  was  easy,  for 
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tumour,  though  transparent,  was  quite  distinct  from 
the  testicle  and  penis.  Iodine  injections  having  failed 
to  produce  its  obliteration,  the  tumour  was  excised 
with  success.  The  cyst,  as  Bauchet  supposed^  no  doubt 
originated  in  an  obstructed  sebaceous  follicle,  for  he 
found,  attached  to  its  internal  wall,  little  masses  of 
sebaceous  matter.^  Dr.  Fleming  has  described  a  case 
of  small  cystic  tumour  which  he  met  in  a  boy  nine 
years  of  aga  It  originated  in  a  contusion,  and  acquired 
the  size  of  a  walnut,  and  was  sacculated  or  lobulated. 
It  was  cured  by  ligature,  but  the  treatment  caused 
serious  symptoms.' 

*  ArchiTes  G^n^rales  de  M^ecine,  Janvier,  1858,  p.  71. 
'  Dublin  Hwpital  Gazette,  vol.  iv.  1857,  p.  228. 
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CHAPTER  XrV. 

CONGENITAL  VASCULAR  TUMOURS  OF  THE  SCROTUM. 

M.  A.  Verneuil  has  given  a  minute  description  of  a 
congenital  venous  tumour  developed  in  the  connective 
tissue  of  the  scrotum.*  Such  tumours,  indolent  in 
character,  are  occasionally  met  with  in  the  adult  in  dif- 
ferent parts  of  the  surface  of  the  body.  I  have  removed 
them  from  the  arm  and  from  the  thigh  ;  but  they  have 
very  rarely  been  observed  in  the  scrotum.  In  1851, 
Robert,  Surgeon  to  the  Beaujon  Hospital,  excised  a 
tumour  of  an  erectile  character  from  the  scrotum  of  a 
young  man  twenty  years  of  age.'  It  had  been  observed 
for  twelve  years,  and  I  agree  with  Verneuil  that  it  was 
probably  congenital.  The  case  described  by  Verneuil 
occurred  in  the  practice  of  Ricord  in  the  H6pital  du 
Midi,  in  1855,  in  a  man  twenty -nine  years  of  age.  The 
tumour  occupied  the  right  side  of  the  scrotum,  and  was 
clearly  congenital  At  the  age  of  eleven,  and  again  at 
nineteen,  it  became  painful  and  inflamed.  The  patient 
married  at  the  age  of  twenty-eight,  and  a  recurrence  of 
the  inflammation  afterwards  induced  him  to  seek  the 
removal  of  the  growth.  It  was  of  an  oval  shape,  and 
large  in  size,  extending  up  to  the  abdominal  ring,  and 
it  surroimded  the  right  testicle  and  spermatic  cord.  In 
the  operation  the  tumour  was  carefully  dissected  from 

'  Gazette  Hebdom.  de  M^decine  et  de  Chirurgie,  16  Sept  1859,  p.  587. 
'  Bulletin  de  la  Socidt<5  Anatomique,  26"  annde,  p.  194. 
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these  parts  by  Ricord.  The  wound  healed  favourably. 
The  tumour  was  of  an  erectile  venous  character,  but 
had  undergone  changes  consequent  on  inflammation. 
It  contained  plastic  matter,  as  well  as  a  number  of  small 
cysts  filled  with  serous  and  sero-sanguineous  fluid. 

Mr.  Holmes  has  described^  a  tumour  of  this  kind  in 
a  lad  aged  ten,  admitted  into  St.  George's  Hospital  in 
May,  1862,  under  the  late  Mr.  Johnson.  The  tumour 
was  congenital,  and  had  long  been  stationary,  but  had 
commenced  to  increase.  The  mass,  consisting  of  a  con- 
geries of  greatly  enlarged  veins,  was  encircled  with 
three  ligatures  which  cut  their  way  out.  This  dimi- 
nished the  bulk  of  the  swelling.  The  lad  was  re- 
admitted in  January,  1863,  imder  the  care  of  Holmes, 
who,  in  consequence  of  some  increase  in  the  size  of  the 
tumour,  applied  another  ligature  round  its  base.  In 
July,  1864,  no  further  enlargement  had  taken  place. 

In  1875,  I  was  shown  by  Mr.  Rivington,  a  man  in 
the  London  Hospital,  aged  twenty-three,  with  a  tumour 
at  the  back  part  of  the  left  side  of  the  scrotum.  The 
tumour  consisted  of  firm  nodules  intermixed  with  softer 
structurea  Mr.  Rivington  excised  the  mass,  some 
small  vessels  only  requiring  ligature.  The  wound 
healed  slowly.  The  tumour  was  found  to  consist  of 
lobules  connected  together  by  vessels.  The  lobules 
were  composed  of  a  congeries  of  irregularly  dilated 
veins,  interspersed  with  small  collections  of  fat  and 
fibrous  tissue.' 

The  liability  of  the  scrotum  to  such  vascular  tumours 
must  be  borne  "in  mind  by  surgeons.  After  changes 
consequent  on  inflammation  there  might  be  great  diffi- 
culty in  distinguishing  such  a  growth  from  a  fatty,  soft 

s 

'  Path.  Trans.,  ?ol.  xv.  p.  95. 
'  This  cane  is  reported  in  the  Lancet  for  October,  1877,  p.  606. 
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fibrous,  or  a  cystic  tumour  in  the  scrotum.  The  his- 
tory of  the  case,  in  revealing  its  congenital  character, 
would  greatly  aid  the  surgeon  in  arriving  at  a  correct 
diagnosis. 

When  a  vascular  tumour  in  the  scrotum  is  inconve- 
niently large,  causes  bleeding,  or  is  liable  to  become 
painfiil  and  inflamed,  its  removal  must  be  effiected  by 
ligature  or  excision.  Holmes  mentions  that  Mr.  Prescott 
Hewett  was  called  upon  to  treat  a  tumour  of  this 
nature  in  the  scrotum,  in  which  the  arteries  were  im- 
mensely enlarged,  some  of  them  being  the  size  of  the 
radial,  and  from  which  alarming  hsBmorrhage  had  taken 
place.  The  growth  was  arrested,  and  the  disease  entirely 
cured  by  subcutaneous  ligatures.  In  the  adult,  con- 
genital vascular  timiours  may  often  be  safely  excised. 
I  have  treated  several  in  this  way  in  other  situations, 
though  not  in  the  scrotum ;  but  the  cases  of  Robert  and 
Ricord  show  that  excision  is  applicable  to  tumours  of 
the  kind  in  this  part.  If  any  large  pulsating  vessels  be 
felt,  or  if  brisk  arterial  haemorrhage  has  taken  place, 
then  the  ligature  will  be  safer;  but  venous  growths 
could  be  more  effectually  removed  by  the  knife,  and 
with  less  risk  of  recurrence. 


CHAPTER  XV. 

MALIGNANT  DISEASE  OP  THE  SCROTUM. 

Cancer  very  rarely  attacks  the  scrotum  except  in  the 
comparatively  mild  form  of  the  epithelial  Mr.  Harvey 
Ludlow  describes  in  his  Prize  Essay  the  case  of  a  shoe- 
maker, aged  fifty-three,  who  was  under  Mr.  Stanley's 
care  in  St.  Bartholomew's  Hospital  on  account  of  a  large 
open  cancerous  ulcer  on  the  scrotum.  The  growth, 
together  with  the  right  testicle  and  some  diseased  in- 
guinal glands,  were  removed.  The  patient  died  of 
phlebitis  a  fortnight  after  the  operation.  Paget  exa- 
mined the  cancer  substance  imder  the  microscope  and 
found  no  epithelial  cells,  but  bodies  similar  to  those 
exhibited  by  scirrhus  of  the  mamma. 

SECTION  I. 

XPITHSLIOMA  OF   THB   8CS0TUM. 

This  is  a  disease  which  attacks  the  scrotum  of  persons 
who  have  been  exposed  to  the  contact  of  soot*  It  is 
generally  developed  in  the  form  of  a  small  pimple,  or 
warty  excrescence,  termed  soot-wart^  which  often  re- 
mains on  the  scrotum  for  months,  or  even  years,  without 
undergoing  any  change.  Usually  there  is  only  a  single 
wart  at  the  lower  part  of  the  scrotum ;  sometimes  there 
are  two  or  three  of  different  sizes ;  and  occasionally  they 
are  so  numerous,  and  so  abundantly  and  largely  de- 
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veloped,  as  to  forni  a  considerable  cauliflower  excre- 
scencB.  After  a  time  the  wart  becomes  soft,  excoriated, 
and  red,  and  exudes  a  thin,  irritating  discharge ; 
which,  becoming  diy,  forms  an  incrustation  over  the 
excrescence.  After  the  scab  has  been  picked  or  rubbed 
off  by  friction  against  the  dress,  ulceration  ensues, 
destroys  the  wart,  and  produces  a  painful  chronic  sore, 
characterised  by  an  indurated  base,  with  elevated  and 
sometimes  nodular  or  overhanging  edges,  and  an  irregu- 
larly excavated  surface  discharging  a  thin,  sanious  fluid 
of  an  oflenaive  odour.  The  ulcer,  if 
suffered  to  proceed,  increases  widely, 
invading  the  whole  scrotum  to  the 
perineum,  and  laying  bare  the  crura 
penis.  At  the  same  time  it  pene- 
trates deeply  to  the  tunica  vaginalis, 
which  becomes  tirraly  connected  to 
the  morbid  scrotum  and  adherent  to 
the  testicle.  This  organ  is  said  also 
to  be  liable  to  become  involved  in 
the  disease,  and  to  form  the  seat  of 
a  deep  excavated  sore,  but  no  case 
lioD  Hospiial  UuaeuDi.  m  which  the  cancer  has  reached 
the  testicle  has  fallen  under  my 
notice.  The  glands  in  the  groin  often  enlarge  at  an 
early  period  from  initation ;  but  at  length  become 
indurated  and  diseased.  After  a  time  they  soften,  sup- 
purate, and  form  large  and  deep  ulcers  in  the  groin, 
similar  in  character  to  the  sore  on  the  scrotum.  The 
ulcer  spreads  towards  its  circumference  widely  and 
superficially,  whilst  in  the  centre  it  burrows  deeply, 
until  in  many  instances  it  reaches  the  great  vessels  of 
the  thigh,  destroys  their  coats,  and  causes  death  by 
hsemorrhage.     In  other  cases  the  inguinal  glands  re- 
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main  unaffected ;  but  ulceration  continues  to  proceed 
slowly  in  the  direction  of  the  cord,  and  a  frightful  sore 
is  produced,  its  progress  being  attended  with  severe 
dartmg  pains.  The  patient's  sufferings  are  protracted 
for  many  months,  and  sometimes  for  years ;  he  becomes 
gradually  cachectic;  loses  appetite  and  flesh ;  his  counte- 
nance assumes  a  peculiar  leaden  or  waxy  hue  and  anxious 
expression;  and  he  ultimately  sinks,  worn  out  by  his  suf- 
feLgs  and  the  effects  of  the  disease  on  his  constitution. 
The  small  excrescence  in  which  cancer  scroti  usually 
originates  is  soft,  vascular,  and  sensitive,  and  in  many 
respects  similar  to  the  soft  warts  which  occur  on  the 
internal  membrane  of  the  prepuce,  and  on  the  glans 
penia  The  soot-wart  appears,  in  fact,  to  consist  of  a 
congeries  of  morbidly  enlarged  papillae.  The  Museum 
of  the  London  Hospital  contains  a  remarkable  specimen 
of  chimney-sweeper's  cancer,  in  which  nearly  the  whole 
scrotum  is  occupied  by  a  cauliflower  excrescence,  which 
exhibits  these  papillae  in  a  very  advanced  state  of  de- 
velopment. It  was  removed  by  Mr.  Headington  from 
an  old  man  about  sixty-four  years  of  age,  who  after- 
wards  left  the  hospital  cured.  Both  testicles  were 
exposed  in  the  operation.  The  morbid  growth  is  com- 
posed of  a  number  of  projecting  processes  densely 
grouped  together,  of  variable  size,  but  many  very 
large,  with  their  summits  lobulated,  expanded,  and 
elevated  on  narrow  peduncles  more  or  less  flattened. 
They  are  represented  in  Fig.  52.  The  warty  processes 
closely  resemble  the  elevated  growths  abundantly  de- 
veloped about  the  cancerous  ulcer,  produced  by  soot  on 
the  back  of  a  hand  and  wrist,  preserved  in  the  Museum 
of  St.  Bartholomew's  Hospital.'    The  soot-wart  is  some- 

^  The  oaae  is  related  at  page  634.     The  hand  is  figured   in   Baget*s 
Pathology,  3rd  edit.  p.  703. 
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times  covered  with  a  dense  and  thick  concretion,  formed 
by  BuccesBive  layers  of  incrustation,  the  superficial  still 
remaining  attached,  so  as  to  form  a  projecting  elongated 
conical  process,  which  is  not  unlike  the  spur  of  the  cock. 
A  specimen  of  cancer  scroti,  with  a  horn-like  growth 
three-quarters  of  an  inch  in  length,  which  I  removeAj 
from  a  chimney-sweep,  is  preserved  in  the  Museum  of-1 
the  College  of  Surgeons  (No.  2469).     The  process  whenl 
very  long  is  occasionally  twisted  like  the  horn  of  a  ram.  f 


Some  curious  excrescences  of  this  kind  are  represented ^ 
in  the  clever  etchings  of  Mr,  Wadd.'  Figure  53,  taken 
from  one  of  them,  exhibits  the  process  of  its  exact  size. 
The  appearances  presented  by  this  disease  closely 
resemble  those  of  epithelioma  of  the  lower  lip,  and  ita 
minute  structure  corresponds  with  epithelial  cancer,  of 
which  it  forms  a  well-marked  example.  The  base  ofj 
the  ulcer  is  composed  of  a  greyish  substance,  which  ii^ 
iiiTuer  and  harder  than  the  adjoining  cutis,  and  coDsis 
'  Cmob  of  Diiiea»ed  Prepuce  and  Scrotum,  Fl.  i.  x\.  xii. 
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of  epithelial  cancer-cells  intersected  with  fibrous  tissue. 
The  cancerous  growth  mingles  with  the  adjoining 
tissues,  which  it  gradually  invades,  spreading  at  the 
borders,  whilst  ulceration  is  going  on  in  the  central 
and  superficial  parts.  The  warty  growth,  as  well  as 
the  sore,  is  infiltrated  with  epithelial  cancer-cells.  The 
disease  is  originally  quite  superficial.     Mr.  N.  Ward, 


however,  excised  from  the  scrotum  of  a  chimney-sweep, 
in  the  London  Hospital,  a  subcutaneous  tumour,  the 
size  of  a  hazel-nut,  which  was  wholly  composed  of 
epithelial  cancer  tissue,  the  skin  covering  it  being  quite 
sound,  though  adherent  to  the  growth.  This  is  the 
only  instance  of  a  subcutaneous  chimney-sweeper's 
cancer  with  which  I  am  acquainted.  It  was  probably 
developed  in  one  of  the  follicles  of  the  part.  The 
enlarged  and  indurated  lymphatic  glands  are  composed 
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of  an  opaque  yellowish-white  substance,  mixed  upi' 
when  softening  occurs,  with  a  soft,  curd-like  matter 
greyish  pus,  and  broken  up  whitish  particles  enclosed 
in  a  cyst,  the  capsule  of  the  gland.  The  epithelial 
cancerous  elements  are  the  same  in  the  inguinal  glands 
aa  in  the  scrotum. 

Epithelioma  of  the  scrotum  is,  with  few  exceptioi 
confined   to   chimney-sweepers,    hence    the   disease 
commonly  termed  chimney-sweeper's  cancer.     The  irri- 
tating action  of  the  soot  on  the  skin  of  the  scrotum  is 
no  doubt  its  exciting  cause.     A    similar   disease 
casionally  occurs  in  other  parts  of  the  skin,  on 
prepuce,  and  on  different  parts  of  the  face,   but  the 
scrotum  being  seldom  cleansed,  and  well  adapted  to 
harbour  soot,  seems  more  exposed  to  the  disease.     Sir 
James  Earle  has  related  the  case  of  a  man  who  had 
large  sore  resembling  chimney-sweeper's  cancer,  whi( 
reached  from  the  bend  of  the  wrist  to  the  knuckles, 
occupying  almost  the  whole  of  the  back  of  the  left  hand. 
The  man  was  a  gardener,  and  for  several  springs  had 
been  in  the  habit  of  strewing  soot  on  the  ground  round 
the  young  plants  to  preserve  them  from  slugs.     He 
carried  the  soot  in  an  old  garden-pot  which  hung  oa 
his  left  hand,  while  he  strewed  the  soot  with  his  righl 

Other  irritating  substances  may  excite  this  disi 
Pr.  Paris  states  that  the  smelters  are  occasionally 
affected  with  a  cancerous  disease  in  the  scrotum  similar 
to  that  which  affects  chimney-sweepers.'  Dr.  Warren, 
of  the  United  States,  remarks  that  he  has  met  with  a 
few  instances  of  cancer  scroti  in  persons  who  were  not 
chimney-sweepers.'     In  1863,  Mr.  Hutchinson  removi 

*  Chirui^ical  Works  of  PercivaS  Pott,  by  Earle,  vol.  iii.  p.  183. 

'  Phannacologid,  vol.  ij.  p.  89. 

'  Surgical  Obaervations  on  Tumoun,  p.  328. 
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a  cancer  of  the  scrotum  from  a  ship-caulker,  a  patient 
in  the  London  Hospital,  who  had  never  been  a  sweep. 
In  1868, 1  excised,  in  the  satne  hospital,  an  epithelioma 
the  size  of  half-a-crown  from  the  centre  of  the  scrotum 
of  a  man  aged  seventy-two,  a  draper  by  trade,  who  had 
never  been  exposed  in  any  way  to  contact  with  soot, 
and  Sir  WiUiam  Fergusson  excised  a  similar  growth 
from  the  scrotum  of  a  man  in  King's  College  Hospital, 
who  had  never  come  in  contact  with  soot,  but  had 
worked  much  amongst  guano  for  many  years. 

Cancer  scroti  is  known  to  be  a  rare  complaint,  even 
amongst  the  class  of  persons  peculiarly  liable  to  it,  and 
many  hundreds  have  followed  the  occupation  of  chimney- 
sweeping  for  years,  and  even  during  the  whole  of  their 
lives,  without  contracting  this  diseasa  We  must, 
therefore,  conceive  the  existence  of  individual  predis- 
position as  a  condition  necessary  for  its  development. 
The  soot  by  its  continued  contact  appeared  to  produce 
a  state  of  skin  favourable  to  the  development  of  this 
disease — a  state  characterised  by  scabby  patches  and 
warty  growths.  I  entirely  agree  in  the  view  taken  by 
Paget  that  the  soot- warts  are  not  primarily  cancerous, 
"  but  are  such  parts  as  in  certain  persons  are  peculiarly 
apt  to  be  the  seat  of  cancer."'  The  cancer  is  the  result 
of  a  subsequent  change.  Some  soot-warts  never  become 
cancerous  at  alL  Others,  after  remaining  in  a  stationary 
state  for  months  or  years,  get  hard  and  sore,  and  become 
converted  into  a  cancerous  ulcer,  and  we  may  assume 
that  at  the  period  when  this  change  takes  place  the 
epithelial  cancer-cells  were  formed  and  invaded  the 
part 

The  disposition  to  cancer  scroti  appears  in  some  in- 
stances  to   be   hereditary.     Mr.  Earle  extirpated  the 

^  Lib.  oit  vol.  ii.  p.  468. 
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testicle  and  diseased  integuments  from  a  sweep, 
thirty-five,  a  patient  in  St.  Bartholomew's  Hospital' 
whose  grandfather,  father,  and  one  brother  had  all 
perished  from  the  effects  of  the  diseaaa'  A  &ther  and 
son  were  once  in  St.  George's  Hospital  at  the  same  time 
on  account  of  it,'  Mr,  Cusack  mentions  that  he  removi 
a  soot-wart  from  the  hand  of  a  female  who  carried 
the  business  of  cliimney-sweeplng,  and  that  he  had  pi 
viously  excised  an  excrescence  of  the  same  nature  froi 
the  ear  of  her  son.' 

Cancer  scroti  occurs  more  commonly  at  the  middle 
period  than  at  any  other  time  of  life.  In  tlie  majority 
of  cases  which  I  have  met  with,  the  disease  occurred 
between  the  ages  of  thirty  and  forty.  Those  e: 
however,  to  the  action  of  soot  may  become  aSected  at 
much  earlier  period.  Wadd  has  figured  a  diseased  pi 
puce  and  soot-wart  on  the  sci-otum  from  a  boy 
fifteen  ;  and  Sir  J.  Earle  witnessed  a  case  of  the  disease' 
as  early  as  at  eight  years  of  age.  It  appears  that  the 
seeds  of  this  malady  are  sown  in  early  life,  but  in  general 
do  not  germinate  until  they  have  remained  for  some  time 
dormant  in  the  system.  What  is  the  permanent  effect 
on  the  scrotum  produced  by  soot,  which  thus  renders  it 
in  certain  individuals  so  peculiarly  susceptible  of  a 
cerous  action  at  some  distant  period,  we  cannot  expl 
but  that  the  soot,  though  the  exciting  cause  of  the  dis- 
ease, may  in  some  instances  be  a  remote  one,  is  shown 
by  several  striking  facts.  It  is  known  that  persons  who 
have  been  sweeps  when  young,  but  have  abandoned 
occupation,  have  afterwards  been  attacked  with  chimne; 
sweeper's  cancer,  although  they  have  long  been  removt 
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from  all  contact  with  soot. — A  sailor^  between  forty  and 
fifty  yeajs  of  age,  was  admitted  into  the  London  Hos- 
pital, with  an  ulcerated  sore  on  the  scrotum,  presenting 
all  the  characters  of  genuine  chimney-sweeper's  cancer. 
The  inguinal  glands  wore  indurated  and  enlarged,  and 
subsequently  ulcerated.  He  had  been  brought  up  as  a 
sweep  ;  but  for  the  last  twenty-two  years,  during  which 
period  he  had  served  at  sea,  he  had  not  been  employed 
amongst  soot  in  any  way  whatever.  The  disease  first 
appeared  in  the  scrotum  about  three  years  befora  In 
this  instance,  therefore,  the  influence  of  soot,  if  this  were 
really  the  exciting  cause  of  the  disease,  must  have  been 
exerted  nineteen  years  before  its  appearance,  during 
which  long  period  the  part  was  entirely  exempt  from  the 
action  of  this  substance.  It  has  sometimes  happened, 
after  the  morbid  parts  had  been  completely  extirpated^ 
and  the  wound  healed,  the  patient  having  avoided  fur- 
ther contact  with  soot,  that  the  disease  has  reappeared, 
as  it  were  afresh,  a  second  and  even  a  third  time  ;  not, 
however,  in  the  cicatrix  of  the  wound,  but  on  a  different 
part  of  the  scrotum.  These,  and  similar  facts,  lead  to 
the  conclusion  that  though  abandonment  of  his  occupa- 
tion may  render  the  adult  chimney-sweeper  less  liable 
to  cancer,  it  by  no  means  forms  a  satisfactory  security 
against  its  occurrenca 

Cancer  scroti  chiefly  extends  its  ravages  by  affecting 
the  contiguous  tissues,  and  has  little  disposition  to  con- 
taminate the  lymphatic  glands  or  distant  parts.  An 
instance  is  on  record  of  an  old  chimney-sweeper,  who 
had  been  subject  to  this  disease  forty  years,  and  had 
undergone  three  operations  for  its  removal,  yet  even  then 
the  glands  in  the  groin  were  unaffected.* — A  man,  aged 

^  Mr.  Hawkins'  Lectures  on  Tumours,  London    Medical  Gazette,  vu!.  ii. 
p.  842. 
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fifty-one,  who  had  been  a  chimney-sweeper  ever  since 
the  age  of  seven  years,  was  a  patient  of  mine  on  account 
of  this  disease.  He  had  been  repeatedly  attacked  with 
it  during  a  period  of  twenty-two  years,  and  had  sub- 
mitted to  no  less  than  five  operations  for  its  removal 
The  glands  in  one  groin  became  aftected  only  a  fe 
months  previously.  Ulceration  took  place,  and 
patient  ultimately  died  from  its  irritative  effects  on  the 
constitution,  in  a  state  of  extreme  emaciation.  On 
careful  examination  of  the  body,  no  trace  of  internal  dis- 
ease could  be  detected.  The  cancer  was  strictly  limi< 
to  the  scrotum  and  groin  on  one  side.  Bransby  Coo] 
has  likewise  recorded  a  case  of  chimney-sweeper's 
cancer  which  ended  fatally ;  and  on  examination  none 
of  the  glands  or  viscera  of  the  interior  of  the  body  were 
affected, '—In  a  man  who  died  from  ulcerated  carcinoi 
of  the  scrotum  and  groin  in  the  Worcester  Infii 
the  disease  was  limited  to  those  parts,  no  secont 
deposits  having  been  found  in  any  other  region.'  These 
cases  show  that  the  disease  not  only  remains  limited  for 
a  long  period  to  the  glands  immediately  connected  with 
its  primary  seat,  but,  in  some  instances,  destroys  life 
without  extending  beyond  thera,  or  impUcating  more 
distant  parts. 

Chimney-sweeper's  cancer  is  a  disease  almost  p( 
to  this  country.     Warren,  a  surgeon  of  great  experience 
in  the  United  States,  remarks  that  he  has  never  seen 
it  in  chimney-sweepers  in  his  country.     Eicherand'  and 


*   London  Medical  Gazette,  vol.  iliii.  p.  632.      I  examined   the  bodj  a 
man  who  died  of  diffuse  inftamniatian  arising  from   a  large   cancerous  i 
and  abacesa  in  the  groin,  uonaequent  on  epithelial  cancer  of   the  penis,  I 
which  the   organ   hod  been  amputated  two  fears  previously.      The  lumbt 
glaudij  and  internal  organs  were  all  healthy. 

■   Brit.  Med.  Journal,  Oct.  1857,  p.  861. 
'  Nosographie  Chirurgicale,  t.  iv.  p.  300. 
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other  French  writers  inform  us  that  it  does  not  occur 
in  France.  Pit-coal,  from  which  soot  is  produced,  is 
only  sparingly  employed  as  fuel  abroad ;  whilst  in  this 
country  it  is  in  almost  universal  use  by  all  classes,  and 
until  recently  our  chimneys  were  cleansed  by  climbing- 
boys,  who  were  consequently  exposed  from  an  early 
period  of  life  to  continued  contact  with  soot.  Mr. 
Bussell  states  that  it  is  rare  at  the  Royal  Infirmary  in 
Edinburgh,  and  that  he  has  seen  but  few  cases  of  it.^ 
Mr.  Syme  makes  a  similar  statement.  In  late  years 
the  complaint  has  become  rare  in  the  hospiti  of 
London,  no  doubt  owing  to  the  general  use  of  machinery 
in  the  cleansing  of  chimneya 

Diagnosis. — I  scarcely  know  of  any  disease  for  which 
chimney-sweeper's  cancer  in  a  state  of  ulceration  could 
well  be  mistaken,  the  malignant  character  of  the  sore 
having  been  in  all  cases  that  I  have  witnessed  very 
clearly  marked.  The  warty  excrescence  which  precedes 
the  ulcerative  stage  bears  some  resemblance  to  the 
syphilitic  warts,  or  to  the  mucous  tubercles,  which 
sometimes  form  on  the  scrotum  ;  but  the  history  of  the 
case,  and  more  especially  the  occupation  of  the  patient, 
would  always  excite  suspicion,  and  in  most  instances  be 
sufficient  to  indicate  the  true  nature  of  the  disease. 

Treatment — Scrotal  cancer  is  a  disease  quite  beyond 
the  control  of  topical  and  internal  remediea  Time  has 
been  lost  in  attempts  to  eradicate  it  by  arsenical  and 
various  other  appUcations,  but  nothing  hitherto  tried 
has  proved  of  any  avail  in  arresting  its  destructive  pro- 
gress. There  is,  indeed,  no  eflfectual  remedy  but  re- 
moval ;  and  fortunately  this  is  a  resource  attended  with 
a  greater  share  of  success  than  generally  awaits  opera- 
tions on  cancerous  disease  in  other  parts.     When  the 

^  Obeervations  on  the  Testicle,  p.  98. 
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scrotum  is  alone  affected,  the  proceeding  is  veiy  simple. 
The  morbid  parts  are  to  be  removed  by  two  elliptical 
incisions,  care  being  taken  to  cut  wide  of  all  disease ; 
for  if  any  part  of  the  morbid  tissue  be  left  behind,  the 
complaint  will  certainly  reappear.  When  the  disease 
is  small  in  size,  it  may  be  effectually  removed  by 
Paquelin's  thermo-cauthre.  The  inguinal  glands  are  so 
seldom  contaminated  at  an  early  period  of  soot-cancer, 
that,  as  a  practical  rule,  simple  enlargement  of  them, 
which  often  arises  from  irritation,  does  not  constitute 
an  obstacle  to  the  excision  of  the  diseased  scrotum. 

After  cliimney -sweeper's  cancer  has  to  all  appearance 
been  effectually  extirpated,  and  the  wound  has  healed 
and  remained  so  for  some  length  of  time,  the 
has  often  been  known  to  reappear ;  and,  what 
markable,  it  does  not  always  return  in,  or  in  connexit 
with,  the  cicatrix  of  the  wound,  as  ordinarily  occuiS'J 
after  operations  for  cancer  in  other  situations,  but  is 
sometimes  developed  in  a  different  part  of  the  scrotum. 
Now,  I  believe,  that  in  these  cases  the  reappearance  of 
the  disease  is  not  the  result  of  previous  contamination, 
or  of  imperfect  removal  of  the  morbid  tissues,  but  that 
the  cancer  is  generated  altogether  anew.  We  observe 
the  same  thing  in  epithelial  cancer  of  the  lip.  I  excised 
a  growth  of  the  kind  from  the  left  side  of  the  lower  lip 
of  a  man  aged  sixty-six,  in  the  London  Hospital  Five 
years  afterwards  he  was  readmitted  with  cancer  on  the 
right  side  of  the  Up.  This  was  also  excised.  I  saw  him 
a  year  later  and  found  that  there  had  been  no  return  of 
the  disease  in  the  lip,  and  that  the  cicatrices  were  free 
from  hardness,  and  were  separated  by  sound  structuiB. 
There  was  an  open  cancer,  however,  of  the  submaxiUaiy 
gland  on  the  right  side.  The  efiect  of  the  operation 
would  seem  to  be  the  eradication  of  all  existing  disease. 
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but  unfortunatelj  not  to  destroy  the  disposition  to  its 
development  in  the  parts  that  remain ;  which  may  sub- 
sequently, therefore,  become  a  fresh  seat  of  cancerous 
action,  especially  if,  as  often  happens,  they  continue  ex- 
posed to  its  exciting  cause — ^the  soot.  If  epithelial  cancer 
appear  then,  after  excision,  in  a  fresh  part  of  the  scrotum, 
it  must  be  met  as  if  it  were  a  new  disease,  not  the 
return  of  an  old  one;  aad  a  second  operation  may  be 
undertaken  on  the  same  grounds,  and  nearly  with  the 
same  hope  of  success  as  in  the  first  instance.  I  know 
indeed  of  several  interesting  examples  in  which  life  had 
evidently  been  greatly  prolonged  by  repeated  operationa 
At  page  638  I  have  related  the  case  of  a  sweep,  who, 
in  the  course  of  twenty-two  years,  had  submitted  to  no 
less  than  five  operations.  Sir  James  Paget  mentions 
a  case  of  one  in  St.  Bartholomew's  Hospital  with  a 
small  scrotal  cancer,  from  whom  a  growth  of  the  same 
kind  was  excised  thirty  years  previously.'  In  another 
case  in  the  same  hospital  the  diseased  scrotum  had  been 
removed  three  times  during  a  period  of  nineteen  years.' 
Some  years  ago  I  saw  a  sweep,  aged  sixty-six,  whose 
finger  had  just  been  removed  by  Paget  on  account  of 
well-marked  cancer,  and  who  had  a  cancer-wart  on  the 
opposite  hand.  A  scrotal  cancer  was  removed  from 
this  man  thirty-five  years  before.  The  scar  was  quite 
sound,  and  there  was  no  swelling  of  the  inguinal  glands. 
I  know,  too,  of  an  instance  in  which,  after  the  per- 
formance of  a  second  operation,  the  patient  lived  for 
many  years,  and  ultimately  died  of  another  disease. 

When  the  inguinal  glands  are  hard  and  painful,  and 
obviously  carcinomatous,  it  has  commonly  been  con- 
sidered that  no  operation  is  advisable.     But  that  such 

^  Lib.  cit  vol.  ii.  p.  475. 
'  Medical  Times  and  Gazette,  vol.  v.  p.  416. 
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should  be  the  rule  of  practice  is  clearly  questlonablet  1 
I    have    already    shown   that    soot    cancer    does    not  I 
readily  extend   beyond   the  inguinal  glands,  or  thosql 
nearest  to  the  primary  seat  of  disease.     Under  theaal 
circumstances  it  is  right  to  conclude,  that  the  glands  in  J 
the  groin,  when  affected,  may  be  excised  with  a  fair'l 
hope  of  prolong^g  life,  and  with  some  prospect  even  of  J 
eradicating  the  disease.     The  operation  has  been  per-,J 
formed  in  several  instances.     Listen,  after  excision  ofl 
the  diseased  part  of  the  scrotum,  carefiiUy  dissected  oul 
several  indurated  glands  in  the  groin,  which  were  the 
seat  of  lancinating  pains.'    In  the  case  alluded  to  above. 
in  which  a  cancer  of  the  scrotum  had  been  excised  three  _ 
times  during  nineteen  years,  Mr.  Stanley  aften 
removed  some  glands  infiltrated  with  epithelial  deposi 
from  both  groins.     The  wounds,  though  large,  heale( 
favourably.     Paget  has  recorded  an  interesting  examplli 
of  primary  epithelial  cancer  in  the  lymphatic  glands  c 
a  sweep,  forty-eight  years  old.     He  had  no  appearancsf 
of  cancer  or  wart  of  any  kind  on  the  scrotum  or  pen: 
The  disease  existed  on  both  sides,  and  in  the  right 
groin  ulceration  had  commenced.     Paget  removed  all 
the  glands  that  seemed  diseased,  and  the  wounds  healed 
soundly.     The  operator  informed  me    that  two  years 
after  the  operation  his  patient  was  quite  well,  and  ap- 
parently free  from  all  cancerous  disease. 

When  the  inguinal  glands  are  extensively  ulcerated, 
or  the  cancerous  disease  has  spread  too  far  to  admit  of 
being  effectually  extirpated,  there  is  nothing  to  be  done 
but  to  endeavour  to  mitigate  the  patient's  sufferings  by 
opiates  and  anodyne  applications,  and  to  correct  tha  > 
irritating  fetid  discharge.  Anodynes  may  be  given  i 
temally,  and  a  lotion  of  carbolic  acid,  Condy's  fluid, 
'  Lancet,  X840-1,  p.  793. 
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of  chloride  of  lime  applied  to  the  sore ;  or  it  may  be 
covered  with  a  charcoal  ooultice. 


SECTION  IL 

MBLAJI06I8  OP  THB  SCBOTUM. 

When  we  consider  the  proneness  of  melanosis  to  affect 
primarily  the  skin,  and  the  deep  colour  of  the  scrotum, 
it  is  somewhat  remarkable  that  this  part  is  most  rarely 
the  seat  of  this  form  of  malignant  disease.  The  follow- 
ing case  occurred  in  my  own  practice. — Mr.  6.,  a 
cabinet-maker,  aged  thirty-two,  and  enjoying  tolerable 
health,  consulted  me  in  November,  1842,  on  account  of 
a  fungous  growth  on  the  scrotum.  The  tumour  was 
about  the  size  of  a  small  walnut,  and  of  a  dark  colour, 
had  an  irregular  granular  surface,  and  was  attached  tc^ 
the  left  side  of  the  scrotum  by  a  narrow  peduncle  or 
neck.  About  an  inch  on  one  side  of  this  tumour  I  ob- 
served a  small  dark  spot,  apparently  produced  by  some 
black  deposit  beneath  the  epidermis,  raising  it  a  little 
above  the  surrounding  surface.  The  patient  stated  that 
the  ftmgous  growth  was  first  noticed  about  three  months 
before,  when  it  resembled  the  little  speck  just  described^ 
which  had  only  been  observed  a  fortnight.  It  had  in- 
creased rapidly  of  late,  but  gave  no  pain.  The  shirt 
was  discoloured  by  a  slight  discharge  and  bloody  marks. 
There  was  no  enlargement  of  the  glands  in  the  groins! 
I  excised  the  tumour  and  small  speck  near  it.  On 
making  a  section  of  the  morbid  growth,  the  ftmgus 
appeared  to  spring  fix)m  the  cutia  Its  base  was  hard, 
but  the  projecting  part  was  soft,  and  easily  broken 
down.  Small  irregular  spots  of  melanic  pigment  were 
observed  on  the  cut  surface,  as  well  as  on  the  exterior 
of  the  tumour,  and  the  little  speck  seemed  to  consist  of 
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a  similar  matter  formed  immediately  beneath  the  epi- 
dermis. The  wound  healed  favourably.  In  May,  1843, 
I  Baw  Mr.  G.  in  consequence  of  a  return  of  the  disease. 
I  observed  three  black  specks  on  the  scrotum  in  the 
vicinity  of  the  clcatiix,  and  the  glands  in  the  left  groui 
were  slightly  enlarged  and  indurated.  In  March,  1844, 
the  disease  was  found  to  have  made  considerable  pro- 
gress. There  was  a  firm  indurated  mass  about  the  size 
of  an  almond  in  the  scrotum  implicating  the  cicatrix, 
and  an  enlargement  of  the  inguinal  glands  forming  a 
tumour  the  size  of  an  orange,  and  a  smaller  swelling  the 
size  of  a  hen's  egg  just  below  it.  He  suffered  a  good 
deal  of  pain,  and  his  general  health  was  slightly  im- 
paired. After  this,  I  saw  no  more  of  my  patient  for 
more  than  four  years,  when,  in  October,  1848,  I  was 
requested  to  visit  him,  and  found  him  in  bed  in  great 
pain  fi'om  the  tumour  in  tlie  groin,  which  had  grown  to 
the  size  of  a  very  large  cocoa-nut.  The  hard  mass  in 
the  scrotum  had  increased  very  little.  It  appeared  tliat 
he  hiid  continued  at  his  occupation  until  about  three 
months  back,  when,  after  his  making  some  unusual 
exertion,  the  tumour  became  more  painful,  i-apidly  en- 
larged, and  in  a  few  weeks  doubled  its  previous  size. 
Up  to  this  period  he  had  enjoyed  tolerable  health,  and 
had  latterly  gained  flesh  ;  but  since  the  attack  of  pain 
and  change  in  the  tumour  he  had  become  thinner  and 
weaker,  and  been  confined  to  liis  bed.  On  the  7th  of 
the  December  following  he  died  of  repeated  hcemorrhage 
from  an  ulcer  in  the  rectum.  The  induration  in  the 
scrotum  was  found  to  consist  of  a  morbid  material 
slightly  tinged  wi  th  black  pigment.  The  inguinal 
tumour  was  a  mass  of  brain-like  matter.  The  lumbar 
glands  were  slightly  enlarged  and  quite  black.  The 
organs  of  the  cheat  and  abdomen  were  all  sound. 
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It  must  be  noticed,  as  contraiy  to  the  usual  course  of 
melanosis,  that  the  disease  having  reappeared  at  its 
original  seat,  and  also  in  the  groin,  so  early  as  six 
months  after  the  operation,  subsequently  advanced  so 
slowly  that  after  lasting  six  years  the  only  internal 
parts  affected  with  it  were  the  lumbar  glands,  and  those 
only  in  a  very  slight  degree. 

The  only  other  case  of  melanosis  of  the  scrotum  on 
record  with  which  I  am  acquainted  is  one  related  by 
Eonge,  of  Lausanna^ 

^  BolL  de  la  Soo.  MM.  Soiflse  romande,  Oct  1868,  p.  316. 
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AB81HCB  of  terticle,  3 
Acopuncture  in  hydrocele,  128 
Adhesions,  intra-abdominal,  of  testis,  23 
Aniemia,  testicnlar,  72 
Aphrodisiacs,  effects  of,  on  sexnal  fonc- 

tions,  456 
Arrest  of  deyelopment  of  testicle,  65 
Aspermatismns,  482 ;  cases  of^  482 
Atrophj  of  testicle,  65 ;  cases  of,  66 

Braiv,  atrophy  of  testicle  in  defectiye 
organisation  of,  70 ;  impotency  from 
iignries  and  affections  ot,  432  ;  cases 
0^432 

Calcareous  deposits  in  the  testicle,  399 ; 

in  cartilaginous  tumours,  400;  cause 

of  suppuration,  401 ;   occurrence    in 

tuberciuar  disease,  335,  402 

Gsjtsinoma  of  the  testicle,  344 

Calcification  of  the  testicle  in  animals, 

400 
Castration,  508 ;  in  painful  retention  of 
testicle,  43;  in  hsmatocele,  237;  in 
cases  of  retained  pus,  322 ;  in  tubercu- 
lar  disease   of   the  testicle,   343;  in 
scirrhus,  347 ;  in  soft  cancer  and  sar- 
coma, 367;  in  irritable  testicle,  419; 
in  neuralgia,  425 ;    effects  of  double 
in  producing  impotency,  448 ;  in  s^r- 
matorrhoea,  505;  mode  of  operation, 
507 ;  risks  from  hiemorrhage  in,  510; 
in  patients  with  hernia,  513 ;  of  dis- 
eased testicle  retained  in  groin,  515; 
dangers  of,  517 
Canstic  treatment  of  hydrocele,  133 
Chimney-sweeper*8  cancer,  634 
Chronic    orohitis,    288;      pathological 
characters  of,  288 ;  seat  of  yellow  mat- 
ter, 290 ;  permanent  effects  of^  on  the 
testicle,  296 ;  constitutional  character 
of,  297;  syphilitic,  298;    s^nnptoms, 
299 ;  diagnosis,  303 ;   treatment,  305 ; 
infantile,  345 ;  effects  of,  on  the  sexnal 
functions,  445 
Complications  of  hydrocele,  199 
Compression,  after  injection  of  hydrocele, 

143 ;  in  orchitis,  278 
Condition  of  retained  testicle,  27,  31 ;  in 
horses,  29 


Congenital  deficiency  of  testicle,  41 

Congenital  hydrocele,  156 ;  of  spermatie 
cord,  197 

Congenital   vascular   tumours   of    the 
scrotum,  626 ;  cases  of,  627 

Contusions  of  the  testicle,  85 

Contracted  abdominal  ring  preventing 
transition  of  testicle,  25 

Corpora  cavernosa,  obstruction  of,  461 

Corpus  spongiosum,  obstruction  of^  460 

Crural  ring,  passage  of  testicle  through, 
57 

Cysts,  pedunculated,  161;  parenchy- 
matous, 163 

Cystoma  of  the  testicle,  377;  mode  of 
oridn,  379 ;  histoid  growths  in,  382 ; 
maiienant  disease  in,  384;  age  at 
which  it  occurs,  384;  symptoms,  385; 
diagnosis,  386;  treatment,  387;  of 
the  scrotum,  623 ;  case  of,  623 


Desmoid  cysts  in  the  testicle  and  scro- 
tum, 406 ;  views  of  their  origin,  407 

Detained  testicle,  14 ;  causes  of^  22 ; 
hereditary,  26 ;  influence  on  structure 
and  functions  of  the  organ,  27 ;  opera- 
tions in  cases  of,  41 ;  liability  of,  to 
injury  and  inflammation,  32;  cancer 
of,  359 ;  sterility  from,  466 

Diffused  hydrocele  of  spermatic  cord, 
181 ;  structural  changes  in,  182 ; 
symptoms  of,  183;  treatment  of,  186 

Double  encysted  hydrocele  of  the  tes- 
ticle, treatment  of,  181 

Double  hydrocele,  treatment  of,  147 


ELBGTBO-MAairBTisif,  effccts  of,  in  im- 
potency, 458 

Elephantiasis,  wasting  of  testicle  in,  80 

Elephantiasis  of  scrotum,  594;  persons 
subject  to  it,  595;  cases  in  Europe, 
596 ;  nature  of  disease,  597 ;  cases  of 
enormous  size,  602;  diagnosis,  603; 
treatment,  604;  by  excision,  605; 
dangers  of  operation,  608;  mode  of 
operation,  610 ;  measures  for  prevent- 
ing hsmorrhage,  609 ;  causes  of  death 
after  excision,  612 

Enccphaloid  canoer  of  the  testicle,  347 ; 


dioKnorii, 


1  obarmetan.  949;  syinp- 
' ;  blooding  fanspg  in,  358  ; 
160;  caao  of  difficnlt  dix^- 
Dtwis,  36^;  djfficaltioi  of  diaFDuaiM  m 
eancer  of  teiliclo  in  the  Brain,  366; 
irealment  of,  367 ;  cutration  in,  867  ; 
cuaa  of  cure  alter  operatian,  36S; 
recurrence  aller  operalion,  371 

Encysted  bfdrooole  of  Bpermatio  cord, 
188;  mnda  of  formatioa  of,  189; 
sj'mplonis  of,  191 :  diagnosia  of|  193 ; 
acnto,  194;  treatment  of,  196 

EncTHWd  hydrocolo  of  teaticle,  169 ; 
mode  of  develnpinent,  160;  charactera 
of  Raid  in,  IS4;  spermatozoa  in,  166; 
aymptomsor.  175;  of  tunica  aibagineo, 
174;  diagiioaia  of,  178;  treatmenl, 
178;  treatment  of  multiple,  179;  of 
doable,  181 

BntflHH  in  the  testicle  and  scmtnm,  410 

Ejndidjraia  drawn  into  scrotum  in 
(ietention  of  tetticls,  35 ;  encjrslfcl 
hydrocele  of,  163 ;  obatrnotion  of,  fmm 
inflammitioD,  266  and  473;  tabercular 
disease  of;  327 

Epididjmitia,  SSI;  gonon'h<Bal,  26!; 
metaataaia  in  gonorrhieal,  263;  sym 
pathetic,  964 ;  cfiecta  of  cabebs,  co- 
paiba, and  injectiona  in  cauung,  365; 
relative  frequency  of,  on  the  two  sides, 
267;  ■ymptomaor,268;subacDte,280 

Enchondroma  of  the  testicle.  393  ;  in 
cystic  diteose,  382 ;  scat  of  derelop- 
.    ~««      !  r  ..!..  ^    character    of. 


ent.   393; 


a,  397; 


L 


of  the  Bern 
Eniihclioma  of  scrotum,  629;   peraona 

liable  to  it,  634;  influence  of  mat, 

634;   hereditary  character   of,    635; 

diasnoaii,  689;  treatment  by  cautery 

and  eiciainn,  639 
Excision  otdetaiTifld  testicle,  ca-WB,  43 
Excision  of  sac  in  bydrocflle,  182 


Fibroma   of  the  testicle,  889;  of  the 

acrotDm,  616 
Rbro-plastio  tnmour  of  the  testicle.  391 
¥llaria  siinguinis  hominis  in  elephanti- 
asis, 597  ;  in  lymph  scrotnm,  615 
Fluid  in  hydrocele,   analyais   of,    100 ; 

milky,  lot ;  spenuatoxoa  in,  165 
Fnnclinnal  diaoi^rs  of  the  teatida,  438 
FuogDR,  benign,  in  chronio  orchitis, 
291  ;  mode  of  fonnfltion.  392 ;  super- 
ficial form  described  by  Jarjavay, 
294  ;  diaguEKiia,  305  ;  treatment  ol, 
312;  Syme'a  operation,  316;  in 
children,  ;J26 


Ganqrienk  of  testicle,  264 


Qroin,  inflftmed  teatiole  in,  60 
Qubemacntum,  atracture  of,  IT 
Gnoimala  in  chronic  orehitii,  291 
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HsMATOoiLB,  22 1 ;  vaginal  of  the  tM- 
tiole,  221 :  in  healthy  state  of  porta, 
222;  cmnbinod  vith  hydrocele,  322; 
changes  in  the  aac  in,  2S4 ;  poailian  of 
the  testicle  in,  226;  condition  of  tes- 
ticle in,  227  ;  ayroploaH  of,  228  ;  diag. 
noaia  of,  229;  treatment  of,  230;  treat. 
mcnl  of,  by  inci>ioa.  232;  doi^er  of 
woundiog  teatichi  in  incision  of  2S3; 
castmtionin,  337;  encysted,  of  testicle, 
338  ;  diOiiged,  of  apermatic  oon],  241 ; 
cncyaled,  of  spermatic  cord,  346 

Head,  influence  of  injiiriea  of,  jn  pro- 
ducing wasting  of  teaticlei,  81 

Hernial  Boc,  hydrocele  of,  210 ;  diognoais 
of,  211;  trealment  of,  213;  spuriww, 
214 

Horsea,  detained  testioles  in,  29 

Hydrocolo,  96;  aonte,  97;  vaginal,  97; 
lirgc,  103;  multilocular,  103;  changes 
in  old,  104;  ago  at  which  it  Ibrms, 
106;  side  sfTecLcd,  106;  double,  107; 
causes  of,  107;  hereditary,  108;  aymp- 
toma  of,  110;  madifications  of.  111; 
diagnonia  of,  116;  treatment  of;  119; 
spontHneoiiBcureo(120;  treatment  of, 
in  infanta,  120;  treatment  by  ox  tenia  J 
remediea,  121 ;  accidental  raptaro  ot, 
123  ;  palliative  treatmenl  by  opera- 
tion, 1 24 ;  hj  tapping,  126;  iaflammatioti 
after  tapping,  136;  acupancluroof,116; 
radical  treatment  at,  130;  by  iaunmi, 
130;  by  excision,  182;  by  caaatic, 
1.33;bytenl.  134;  by  seton,  134;  by 
injection,  137;  tngoinal,  161;  conge- 
nital, 156  ;  symploma  of  congenital, 
156;  diagnoaii  of,  1 56 ;  treatmenl  uli 
1 57;  encysted,  of  leaticle,  15B;enoyitod, 
of  spermatic  cord,  188;  oongenital,  of 
spermatic  cord,  197  ;  Domplicatione  of. 
199;  of  hernial  sac,  210;  spurtoiis,  of 
berniatsHc.  314 

Hypertrophy  of  the  testicle,  63 

lircisinii  of  hydrocele,  130;  of  tunica 
albueinoa  in  orchitis,  385 

Imperfect  transition  of  the  testicle,  14 ; 
treatment  of,  35 ;  diagnoaia  in  coica 
of,  47 ;  tendency  to  produce  raptam, 
35 

Impotency,  429;  from  aflections  and  in- 
juries of  the  brain,  433 ;  oonBtitutioDal, 
436;  from  mental  canaea, 436;  relotin, 
436  ;  Iniin  «antor»elf'Oonlidcnoo,437  ; 
cfllxjts  of  tobacco  and  o[Hnm  in  pn>- 
ducing,  438 ;  from  abuse  of  the  semal 
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fuDctioDB,  439 ;  from  diseases  and  in- 
juries of  spinal  conl,  441 ;  from  yari- 
cocele,  444 :  from  diseases  of  the  tes- 
ticle, 445 ;  afterdouble  castration,  448 ; 
from  constitutional  diseases,  451 ;  from 
djspepsia  and  diseases  of  the  kidneyp, 
452;  constitutional  changes  in,  456; 
treatment  of,  457 ;  effects  of  aphrodi- 
siacs in,  457 ;  elcctro-magnetuim  in, 
459 ;  physical  causes  of,  460 

Inflammation  of  detained  testicle,  33 

Influence  of  imperfections  in  the  yas 
deferens  on  the  testis,  1 1 

Inflammation,  diffuse,  of  scrotum,  584; 
diagnosis,  586 ;  treatment,  586 

Inguinal  canal,  tORticle  detained  in,  16; 
ya^nal  hydrocele  prolonged  into,  112 

Inguinal  glands,  affection  of,  in  cancer 
scroti,  637 

In^inal  hydrocele,  151 

Imnries  of  the  testicle,  85 

Ii\jection,  treatment  of  hydrocele  by, 
137;  risks  of,  145;  causes  of  failure  of, 
150 ;  in  double  hydrocele,  147 

loYersion  of  testicle,  58 ;  position  of  tes- 
ticle in  hydrocele,  1 13 

Iodine,  wasting  of  testicle  from,  79 ; 
treatment  of  hydrocele  by  injections 
ol^  138 ;  effects  of  injections  on  vagi- 
nal sac,  147 

Irritable  testicle,  415;  treatment  of, 
417  ;  castration  in,  419 

Kidneys,  effects  of  their  diseases  oh  the 
sexual  functions,  451 

LiFovA  of  spermatic  cord,  556 ;  case  of 
recurrent,  559;  of  scrotum,  591 

Lithotomy,  injuries  of  th»  vas  deferens 
in,  481 

Loose  bodies  in  tunica  vaginalis,  404 

Lymphadenoid  and  lymplio-sarconia  of 
the  testicle,  353 

Lymph  scrotum,  613 

Halionaht  disease  of  the  testicle,  344 ; 

period  of  life  at  which  it  occurs,  352 ; 

double,  353 ;  symptoms,  357 ;  of  the 

tunica  vaginalis,  374 ;  of  the  scrotum, 

629 
HeUnosis  of  the  testicle,  373;  of  the 

scrotum,  643 ;  case,  643 
Metallic  setons  in  hydrocele,  137 
Monorchides,  3 
Mortiiication  of  scrotum,   588  ;    treat* 

ment  of,  589 
Mumps,  was'.ing  of  testicles  after,  77 
Husculus    testis,    defective    power  in, 

22 

Neeyous  affections  of  the  testicle,  415 


Neuralgia  of  the  testicle,  420 ;  causes  of, 
421;  treatment  of,  423;  castration  in, 
425 

(Edema  of  scrotum,  580  ;  diagnosis,  581 ; 
treatment  of,  582 

Onanism,  wasting  of  testicles  from,  78 

OrohitiH,  wasting  of  testicle  after,  76 ; 
acute,  249;  patholoeical  changes  in 
acute,  250 ;  suppuration  in  acute,  252  ; 
gangrene  in  acute,  254 ;  permanent 
changes  consequent  on  acute,  255; 
obliteration  of  excretory  duct  frrtm, 
256 ;  causes  of  acute,  257 ;  in  mump;*, 
257;  rheumatic,  259;  gouty,  260; 
variolous,  ^60;  symptoms  of  acute, 
267  ;  acute,  in  infanth,  271 ;  diagnosis 
of,  273 ;  treatment  of,  274  ;  dependent 
on  morbid  state  of  urethra,  282 ;  treat- 
ment by  puncture  of  tunica  vaginalis, 
284;  by  incision  ^f  tunica  albugines, 
285 ;  chronic,  see  Chronic  Orchitis 

Oscheo-hydrocele,  204 

Paim  in  encysted  hydrocele,  176 
Paraplegia,  wasting  of  testicles  in,  75 
Perineum,  passage  of  testicle  into,  51 ; 

cause  of,  54 ;  operations  for  removal  of 

testicle  from,  55 
Phthisis,  effects  of,  on  sexual  functions, 

450 
Pneumatocele  of  scrotum,  579 
Prurigo  of  scrotum,  576 
Puncture  of  tunica  vaginalis  in  orchitis, 

284 

Retained  testicle,  castration  of,  515 
Retraction  of  the  testicle,  565 ;  causes  of, 

in  children,  569 ;  in  adults,  571 
Reversion  of  testicle,  60 

Sarcoma  of  the  testicle,  349;  anatomical 
characters,  349 ;  double,  354 

Sarcomatous  lipoma  of  spermatic  cord, 
case  of,  559 

Scrotum,  diseases  of,  573 ;  excision  of,  in 
varicocele,  534 ;  injuries  of,  573 ;  con- 
tusions of,  573;  laceration  of,  574; 
dcstmction  by  cauhtic  (xitHss,  575; 
prurigo  of,  675 ;  varicose  veins  of,  578 ; 
pneumatocele  of,  579 ;  oedema  of,  580 ; 
diff'usc  inflammation  of,  584;  mortifica- 
tion of,  588;  lipoma  of,  591 ;  cartila- 
ginous and  bony  tumours  of,  622; 
cystic  tumours  ot,  623 ;  congenital 
vascular  tumours  of,  626 ;  malignant 
disease  of,  629 ;  epithelioma  of  scro- 
tum, 629 ;  melanosis  of,  t>43 

ScirrhuH  of  the  testicle,  344;  pathological 
characters,  345 ;  crises  of,  345 

XT  U 


SetoD,  treatment  uf  bydrooele  by,  134 

KnuscB  IP  tliD  teaticle,  trc-nlmeut  of,  320 
[■  Soot-worla.  631 

^minlic  arlerj,  Hurvpy'g  opetatioii  of, 
ligMture  of,  in  Bareuoele,  618 

SpermnliccaiilidlS'uBedl.jdrocHleoqigl; 
syniploina  of,  1S3;  ireatmenC  of,  18<i; 
encyeted  hydrocele  or,  188 ;  mode  of 
formation,  189 ;  diagnoaie  ol',  1 93;  trsal- 
ment  of,  196;  congvailal  hydrocele  of, 
197  ;  difTasid  hteniatocElu  of,  241 ; 
enacted  hiematooele  of,  246 ;  di.eMBB 
of,  519;  lipnnia  of,  6S0 ;  mnlignant 
disettse  of,  £63 

SperuiatocelR,  411 ;  cosee  of,  412 

Spemurtorrbiea,  487 ;  rernill  of  setf-nbuBe, 
489;  dflvcU  ou  tbe  uretlira,  prostate, 
and  leeicula)  seminsicB,  492 ;  trcat- 
ment  of,  496;  Lalltmand'a  canstin 
treatmeDt  of,  499  ;  caalraliaii  in,  505 

SpiirmatoKm  in  enoyBted  hydrocele,  1 66 ; 
their  DKaonco  accounted  for,  16G; 
antbor  I  resenrcben  and  expianatioD  of 
tbeir  preaeiicc,  167;  presence  of,  in 
vagin^  hydrocole,  accounted  fur,  173 

Spinal  cord,  impolency  from  injnrieB  and 
affectiuDB  of,  440 

IJterility,  466 ;  from  defective  Eecrstion 
of  teaticles,  460;  from  malpiiaition  of 
ibe  teBticlea,  4S7  ;  troin  olBtructions 
in  tbe  excrelor;  dncte  of  ibe  testicles, 
4T3'  from  imptdimente  lu  tbo  escape 
of  the  ejaculated  temionl  flnid,  482; 
from  noD-ejaculniioii,  482 ;  injurious 
eSectB  of,  on  female  sex,  486 

SajHimumerarj  tetticlc^  I 

Snppurslion  in  the  teaiicle,  262 ;  treat' 
uenl  of,  983-320 

Syphilitic  orchitia,  298;  in  infanta,  S25 


Tekt,  irentment  of  hydrocele  by,  134 

Transition  o(  teaiicie  described,  16 ; 
causes  of,  20 

Transparency,  value  oF,  oa  sign  orbydn>- 
oele,  113 

Tnbertular  ilisease  of  testicle,  329;  mode 
of  deTelcpment,  331  ;  dilTerout  views 
uf  patholugiBts,  332  ;  calcareous  de- 
jioHits  consoquent  nn  (ubcrole,  336; 
in  children,  336;  constitutional  chanie- 


It 0(338 ;  • 

ing;  and  suppiirBtion  of,  339;  tim- 
c.iluilanl  Bfteclinn  of  otter  OT^aos, 
340;  diognoeiBnCMI;  Irealiaent  of, 
342 

Tumoura  vfatilen  for  ■npemnmerar 
testicle,  2 

Tuoies  albngiuea,  inciaion  of,  iu  acute 
orchitis,  386  _ 

Tunica  vHginslis,  puncture  of,  in  acme 
orchitis,  284  :  malignant  disease  of, 
374;  free  bodies  in,  404;  mode  of  d»- 
velopment  of  free  bodies,  40& 

Vaiiinai.  hydrocele,  97  ;  comWned  with 
enc.VBtedhy^rcceleo(tbete>tid%  199; 
combined  with  encysted  bjdruceleuT 
nrennatic  cord,  202  ;  nasoclalcd  with 
dia'uiedbTdroceleoftbecord,  104 

Vanoooele,  619  ;  condition  of  spunnatic 
veins  in,  519;  side  aflected,  52U ; 
cnusea  of,  521 ;  eSecIs  nF,  on  th<i  les- 
ticlc,  524;  ogB  at  which  it  occnta, 
535  ;  preralcnce  oi;  536 ;  phlebitis  iu, 
527  ;  sTrnptoms  of,  628  ;  acute,  631 ; 
diflenimB  i>f,631;  treatment  of,  6SI;  by 
eici&ioo  of  Kcroium,  634;  by  pRBBnta 
of  truss,  635 ;  canes  of  cure  by  pres- 
sniv,  53« ;  coiiBlilutional  treatment  in, 
645  ;  radical  cure  by  operation,  546  ; 
by  aubcuraacoui  ligatuie,  646 ;  by 
aubcutunenus  acupressure,  54^  ;  mode 
of  operating  by  Bubcutsneoua  linluiB 
and  divisiua  of  veins  ileecrihetl,  649 ; 
dangers  of  the  operation,  663 ;  latal 
cases,  663 

Yariowe  veins  of  Brroium,  678 

Vns  dcforena,  delicienues  and  imperfM- 
tions  of,  7;  mode  in  which  they  origi- 
nate, 9  _;  experiments  dd,  in  unim^ 
12;  injuries  of,  68;  iqjuricB  of,  in 
liibotomy,   481  ;   congenital  absence, 


rility,  41 


Wakty  growihs  in  epithelioma  of  scro- 
tum, 630 

Wanting  of  tesliole,  72  ;  caasea  uf,  74 ; 
<:hBugeB  of  Btruoluie  in,  72  ;  intra- 
uterine, 73 

Wiunils  of  the  lesticie,  conliucd,  86; 
ineisud  and  punoiured,  ij 


